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ABSTRACT OF THE DISSERTATION
The Impact of Sexism on Older Women's 
Mental and Physical Health
by
Kelli Lynn McSwan
Doctor of Philosophy, Graduate Program in Psychology 
Loma Linda University, September 2000 
Dr. Elizabeth Klonoff, Chairperson
Research has demonstrated that discrimination accounts for a statistically 
significant portion of the variance in women’s reported physical and mental 
symptoms above and beyond that accounted for by generic stressors. 
Furthermore, the literature suggests that discrimination in the elderly has lead to 
inadequate medical care as well as psychological and physical problems. 
Relatively little is known, however, about the degree to which older women 
perceive or experience sexism. This study investigated whether or not elderly 
women experience sexism and the impact it may have on their mental and 
physical health.
x
CHAPTER 1 - INTRODUCTION
The Impact of Sexism on Older Women’s 
Mental and Physical Health
Health surveys in the United States (e.g., cross-sectional data from the 
Los Angeles Health Survey) consistently find that women have higher overall 
rates of physical illness, disability days, physician visits, and prescription and 
nonprescription drug use than men (see Klonoff & Landrine, 1992; Marcus & 
Siegel, 1982; Verbrugge, 1985, 1989). Research suggests that these high rates 
of physical and psychological symptoms, and increased utilization of medical 
services, may be due to stress. A specific stressor demonstrated to predict 
symptoms among women better than generic life stress is sexist stress as a 
result of sexist discrimination (Landrine & Klonoff, 1997). Unfortunately, this 
sexist discrimination appears to be widespread (Landrine and Klonoff, 1997). 
Research has demonstrated that the sexist discrimination found against 
younger women, is also found to exist against the elderly (Kaye & Alexander, 
1995).
With all of the evidence that women are being discriminated against in so 
many major areas of their lives, it could be argued that this discrimination may 
be a factor (as it has been for other groups, and as it has been demonstrated for 
women in the past) in the increased rates of psychological and physical distress 
as well as the inadequate medical care, demonstrated to exist in elderly women 
(See Cooley, Deitch, Harper, Hinrichsen, Lopez, & Molinari, 1998; Glass, Kasl,
& Berkman, 1997; Greenfield, Blanco, Elashoff, & Ganz, 1987; James & Haley, 
1995; Keeler, Solomon, Beck, Mendenhall, & Kane, 1982; Muller, 1990; Rodin, 
& Ickovics, 1990; Schaie, 1988; Sharpe, 1995; Woods, 1988).
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Relatively little is known, however, about the degree to which older 
women perceive or experience sexism. This study seeks to ascertain whether 
or not elderly women experience sexism and the impact it may have on their 
mental and physical health.
CHAPTER II - LITERATURE REVIEW
Health Status
WomerVs Health
Health surveys in the United States (e.g., cross-sectional data from the 
Los Angeles Health Survey) consistently find that women have higher overall 
rates of physical illness, disability days, physician visits, and prescription and 
nonprescription drug use than men (see Klonoff & Landrine, 1992; Marcus & 
Siegel, 1982; Verbrugge, 1985, 1989). Specifically, women have higher rates 
of acute conditions such as infective diseases, respiratory conditions, digestive 
system conditions, headaches, skin and musculoskeletal diseases. 
Furthermore, most nonfatal chronic diseases such as thyroid conditions, 
anemias, migraine, hypertensive disease, chronic bronchitis, and gallbladder 
conditions are also more prevalent in women (Verbrugge, 1985).
Health and Aging
Women’s health, unfortunately, doesn’t improve with age. In fact, the 
probability of having multiple chronic conditions increases with age, and 
illnesses such as hypertension are more common after the age of 60 (Rodin, & 
Ickovics, 1990). Common comorbidities in the elderly include arthritis, 
hypertension, cataracts, heart disease, diabetes, and osteoporosis (Cooley, 
Deitch, Harper, Hinrichsen, Lopez, & Molinari, 1998).
In addition to physical symptomatology, the elderly also report a myriad 
of psychological difficulties. Depression, for example, has been recognized as 
a costly and potentially disabling condition affecting substantial proportions of 
older men and women (Glass, Kasl, & Berkman, 1997). Depression is not only 
a serious condition itself, but it has been shown to be a risk factor for a number 
of other negative health outcomes. (Glass, Kasl, & Berkman, 1997).
3
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Older adults may suffer recurrences of psychological disorders they 
experienced when younger, or they may have new problems due either to the 
developmental stresses of late life or to neuropathology (Cooley et al., 1998). 
Major depressive disorder is the most common late onset psychological 
problem, and compared with younger adults, depressed older adults are more 
likely to have anxiety, agitation, memory problems, and bodily complaints. The 
highest suicide rate of any age group is found in older adults (Cooley, et al., 
1998). Furthermore, population-based surveys have found that about 6% of
'* ,•» ' .*• ____ i' ' % * %
older people have anxiety disorders. Because anxiety disorders often coexist 
with affective disorders, medical disorders, and dementia, this rate may actually 
be higher (Cooley et al., 1998).
Depression and other psychological difficulties experienced by the 
elderly, may lead to abuse of alcohol and/or drugs by older adults, which 
typically takes the form of abuse of prescription medications, tranquilizers, and 
sedatives. Because of physiological changes associated with aging, medical 
problems such as drug toxicity and cirrhosis of the liver (one of the eight leading 
causes of death in older adults) are more likely in later than in younger 
adulthood (Cooley, et al., 1998).
Impact of Stress
i
Research suggests that these high rates of physical and psychological 
symptoms, and increased utilization of medical services, may be due to stress. 
For example, the top five causes of death among older adults (heart disease, 
cancer, cerebrovascular disease, pneumonia and influenza, and chronic 
obstructive pulmonary disease; Cooley, et al., 1998), are all illnesses with either 
a behavioral and/or immunological component, and could thus be affected or 
exacerbated by life stressors. Stressors are also important contributors to late
5
onset alcohol and drug abuse (Cooley, et al., 1998). Life stressors may have 
even greater physical consequences for the elderly since these individuals 
have an already compromised immune system (Bachen, Cohen, & Marsland, 
1997). Research has also found a correlation between stressful events and 
psychological difficulties such as depression in the elderly. This correlation 
demonstrates that both recent stressful events and stressful events that occur 
throughout life, appear to be related to depression in late life (Glass, Kasl, & 
Berkman, 1997; Kocsis, 1998; Kraaij, Kremers, & Arensman, 1997). In fact, one 
of the main sequelae of prolonged stressful situations is the development of 
depressive illness, which is usually accompanied by sexual dysfunction, 
insomnia, and anxiety (Kraaij, Kremers, & Arensman, 1997; Lepine, & Bouchez, 
1998; Wheatley, 1998). Evidence also suggests that these depressive 
symptoms interact with medical conditions to produce significantly poorer 
medical outcomes (Thurston-Hicks, Paine & Hollifield, 1998; Wells, Stewart, 
Hayes, Burnam, Rogers, Daniels, Berry, Greenfield & Ware, 1989).
Furthermore, individuals experiencing stress have also been shown to 
increase health-damaging behaviors such as cigarette smoking, and alcohol 
use, and to decrease health-promoting behaviors such as exercise, hours of 
sleep, and maintenance of adequate nutrition (Woods, Lentz & Mitchell, 1993; 
See for review Herbert & Cohen, 1993b). These behavioral factors have been 
shown to have a significant impact on the exacerbation, maintenance, and 
treatment of illnesses such as those involving metabolic control (e.g. diabetes), 
respiratory diseases such as chronic obstructive pulmonary disease (CORD) 
and asthma, hypertension, HIV/AIDS, and seizure disorders (Bender, 1996; 
Johnston, 1997; Searight, 1999).
- A
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Discrimination Against Women (
A specific stressor demonstrated to predict symptoms among women
i ' < ' ^
better than generic life stress is sexist stress (Landrine & Klonoff, 1997). 
Unfortunately, this sexist discrimination appears to be widespread as Landrine 
and Klonoff (1997) demonstrate in their study involving 631 women. Of the 
women sampled, almost 100% reported experiencing some type of sexist 
discrimination in their lifetimes as well as in the past yeai;. Not only is sexist 
discrimination widespread, but Landrine and Klonoff (1997) have found that it 
takes a wide variety of forms. These authors contend such discrimination 
includes (but is not limited to):
Being sexually harassed; being called sexist (such as bitch); being 
treated unfairly by family members and spouses/partners; being 
treated unfairly be teachers and professors; being discriminated 
against by people in service jobs (e.g., mechanics); and being 
discriminated against at work (e.g., in salaries, promotions) (p. 21). 
Specifically, these sexist events can all be conceived of as discriminatory acts 
or events that happen to women because they are women (Landrine & Klonoff, 
1997). These acts of sexist discrimination have been found in such widespread 
areas as work evaluations and salaries (Kohout & Wicherski, 1992; Landrine, 
Klonoff, Alcaraz, Scott, & Wilkins, 1995; Paludi & Strayer, 1985) pharmaceutical, 
medical, and psychological research (Denmark, 1994; Gannon, Luchetta, 
Rhodes, Pardie, & Segrist,1992; Rodin & Ickovics, 1990; Rosser, 1989), and 
medical referrals, diagnosis, and treatment (Fidell, 1981; Muller, 1990; Tobin, 
Wassertheil-smoller, Wexler, Steingart, Budner, Lense, & Watchspress, 1987).
Specifically, Gannon, Luchetta, Rhodes, Pardie, and Segrist (1992) 




Discriminatory practices included a lack of women as first authors, the inclusion 
of only mal^ participants, and sexually biased content. Furthermore, Klonoff; 
Landrine, and Lang (1997) and Klonoff, Landrine, and Scott (1995) found that
. s •' \ v' r n -
although significant differences are found when gender is examined, many 
articles do not report the gender of their, participants, raising concerns about the 
generalizability of their research findings. These authors also found that 
women of color, and Black women in particular, are greatly lacking 
representation in women’s health research literature. The lack of women as first 
authors may be related to Paludi and Strayer’s (1985) finding on the 
devaluation of women in relation to men. Paludi and Strayer (1985) found that 
articles whose author was identified as male were evaluated more favorably 
than those articles where a female was indicated as author, even when the 
content was the same.
Perhaps it is this devaluation of women’s work that has led to the 
discriminatory practices found in worker’s salaries. For example, Landrine, 
Klonoff, Alcaraz, Scott, and Wilkins (1995) found in their analysis of data from 
the U.S. Bureau of Census (1991) that there were differences in salaries paid 
depending on the gender, age, race, and ethnicity of the worker, as well as 
interactions among these factors. Specifically, Landrine et al., (1995) found 
, Latinas made $9,443 less per year than all others, all women made $16,226 
less than all men, and young White men made $33,060 more than older Black 
women. Landrine et al., (1995) state that the salary differences in and of 
themselves may not indicate discriminatory practices as it is possible that there 
are significant education differences among these groups that account for the 
demonstrated salary discrepancies. However, Landrine et al., (1995) cite other 
data by the U.S. Bureau of Census (1991) that refutes this possibility by
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indicating salary differences by gender and/or ethnicity hold across levels of 
education and thus, support the conclusion of (institutional) discrimination in 
salaries. This conclusion is supported by another salary survey of male and 
female psychologists conducted by the American Psychological Association 
(APA) (Kohout, & Wicherski, 1992). The findings indicated that salaries tend to 
be lower for women than for men, even if they hold the same position, and even 
when years of experience are comparable (Kohout, & Wicherski, 1992).
Gender and racial discrimination also appear to be prevalent in medical 
research by including only White male subjects, even when women are affected 
by many of the same disorders (Denmark, 1994). In an investigation of large 
epidemiological studies on aging, cholesterol, intervention for heart disease, 
and so forth, Denmark (1994) found that women were not included in the 
subject pool. This exclusion was also found in AIDS-HIV infection research 
where despite the different progression of the disease among women and men, 
male-female differences have also largely been ignored (Denmark, 1994). 
Additionally, most funding for cardiovascular research has been targeted at 
understanding predisposing factors as they affect the male population, 
particularly White, middle-aged, middle-class men (Denmark, 1994; Rosser, 
1989). This exclusion of female participants takes place despite the fact that 
just as many women as men die each year from strokes and coronary artery 
disease, and the onset of heart disease is the same for both genders once 
women have reached menopause (Denmark, 1994).
Furthermore, research suggests that this gender discrimination extends 
even into medical practice. For example, sex bias has been found in decisions 
to refer patients for further care, (Tobin et al., 1987) and in stereotypes 
regarding women’s response to pain (that they overstate it and that they
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perceive it when an organic basis is absent). These discriminatory practices 
affect a physician’s correct diagnosis and appropriate treatment plans (Muller, 
1990). For example, drug prescribing appears to be influenced by patient 
gender with psychotropic drugs prescribed more frequently for women (Fidell, 
1981; Muller, 1990).
- In addition, pharmaceutical research appears to be gender biasbd as 
well. Men are routinely selected as subjects, even when the drugs produced 
will subsequently be administered to both sexes (Denmark, 1994; Rodin 
Ickovics, 1990). Even the medical advice of taking a daily aspirin to prevent 
heart attack, widely recommended by physicians for male and female patients 
alike, is based on sampling of over 22,000 subjects that did not include a single 
woman subject (Denmark, 1994).
Additional gender-specific stressful life events that have been 
demonstrated to erode women’s physical and mental health are role-related 
stressors (Landrine, & Klonoff, 1997). These role-related stressors, often 
referred to as multiple role strain, role overload, and role conflict (Baruch, & 
Barnett, 1986; Cleary, & Mechanic, 1983; Pugliesi, 1988; Reifman, Biernat, & 
Lang, 1991; Repetti, Matthews, & Waldron, 1989; Verbrugge, 1986) refer to the 
stress involved with simultaneously being a parent, worker employed outside 
the home, and spouse/partner simultaneously (Landrine & Klonoff, 1997). The 
tremendous time requirements as well as the behavioral demands in one of 
these roles often contradict those in another (Landrine & Klonoff, 1997) and it is 
these conflicting obligations that may cause distress, even if having any specific 
role by itself does not (Cleary & Mechanic, 1983). Landrine and Klonoff (1997) 
propose that these role burdens or strains are distal predictors that set the stage 
for symptoms and thus, have a causal, but indirect role on symptomatology.
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Discrimination is not only affecting women’s psychological well-being, 
but evidence suggests that discrimination is endangering women’s physical 
health.' For example, surveys have shown that victims of sexual harassment 
suffer from a significant degree of emotional and physical distress, including: 
anger, fear, depression, crying spells, anxiety, irritability, loss of self-esteem, 
feelings of humiliation and alienation, a sense of helplessness and 
vulnerability, headaches, decreased appetite, weight loss, decreased sleep, 
and an increased frequency of respiratory and urinary tract infections. 
Furthermore, the likelihood of symptoms is directly associated to the severity of 
the harassment (See Charney & Russell, 1994, for review). In addition, 
research indicates that gender and racial discrimination have been associated 
with rates of hypertension (Krieger, 1990).
Discrimination Against the Elderly
With all of the evidence that women are being discriminated against in so 
many major areas of their lives, it could be argued that this discrimination may 
be a factor (as it has been for other groups, and as it has been demonstrated for 
women in the past) in the increased rates of psychological and physical distress 
in elderly women.
Research has demonstrated that the sexist discrimination found against 
younger women, is also found to exist against the elderly. Older workers have 
been found ta have: reduced salaries, fewer promotions, and inadequacies in 
fringe benefit packages (Kaye & Alexander, 1995). Despite greater health care 
needs (particularly older women), the elderly are often excluded from 
pharmaceutical, medical, and psychological research (Schaie, 1988; Sharpe, 
1995; Muller, 1990; Woods, 1988). Furthermore, the elderly are less likely to
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receive adequate medical and psychological referrals, diagnosis, and treatment 
(Greenfield, Blanco, Elashoff, & Ganz, 1987; James & Haley, 1995; Keeler, 
Solomon, Beck, Mendenhall, & Kane, 1982; Muller, 1990).
Screening for cancer is a specific area where women, and in particular 
elderly women, experience discrimination. Research has demonstrated that 
breast cancer incidence and mortality rise dramatically as women get older 
(Caplan, 1997; Costanza, Annas, Brown, Cassel, Champion, Cohen, Frame, 
Glasse, Mor & Pauker, 1992; Van-Dijck, Breeders, & Verbeek, 1997). A number 
of studies have found that elderly women are at an increased risk for being 
diagnosed with advanced-stage breast cancer (see Caplan, 1997). This late 
stage diagnosis is attributed to a lack of cancer screening (i.e., clinical breast 
exam and mammography) which leads to an earlier diagnosis and treatment 
(Caplan, 1997; Van-Dijck et al., 1997; Wanebo, Cole, Chung, Vezeridis, 
Schepps, Fulton, Bland, Wood, Copeland, Meyer, Foster, Elias, Fabri, & Baker, 
1997). Cancer screening is thus considered to be a lifelong necessity for 
women (Guillory, 1994). Although there is no upper age limit to the National 
Cancer Institute (NCI) and the American Cancer Society (ACS) 
recommendations for breast cancer screening (Nattinger & Goodwin, 1992), 
older patients are under-represented in screening programs (Mandelblatt, 
Phillips, 1996). Additionally, screening rates (particularly for older women) still 
lag behind national recommendations and goals (Costanza et al., 1992; Lane & 
Messina, 1999; Wanebo et al., 1997).
Despite the demonstrated efficacy of breast cancer screening in older 
women (Harrison,* Waterbor, Mulligan, Bernreuter, Han, Stanley, & Rubin, 1997; 
Faulk, Sickles, Sollitto, Ominsky, Galvin, & Frankel, 1995; Gabriel, Wilson, & 
Helvie, 1997; Hwang & Cody, 1998), it appears that there are barriers
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preventing them from screening (Costanza et al., 1992). Physicians, for 
example, are less likely to provide screening to older women, regardless of their 
risk category (Wanebo et al., 1997; Weinberger, Saunders, Samsa, Bearon, 
Gold, Brown, Booher, & Loehrer, 1991). Male physicians in particular are more 
likely to have patients who have not had the appropriate Papanicolaou (Pap) 
tests and mammograms (Franks & Clancy, 1993). Lack of physician referral for 
cancer screening is particularly threatening for these older women since . 
research has demonstrated that older women rely on physician’s 
recommendations to a greater extent than younger women (Cohen, 1992) and 
that physician-patient discussion about mammography, and physician 
enthusiasm for screening are significantly associated with older women 
obtaining regular mammograms (Mickey, Vezina, Worden, & Warner, 1997).
Although recommendations for mammography are in flux (Fletcher,
Black, Harris, Rimer, Shapiro, 1993), current research, as well as the American 
Medical Women’s Association, and the American Cancer Society, advocate 
annual breast cancer screening (including mammography and clinicaf breast 
exam) even in women over the age of 70 (American Cancer Society, 1997; 
American Medical Women’s Association; 1994; Kopans, Moore, McCarthy, Hall, 
Hulka, Whitman, Slanetz, & Halpern, 1998; Hwang & Cody, 1998).
Unfortunately, studies are finding that the Medicare’s recent requirement of 
mammography every other year, and the National Cancer Institute’s 
recommendations of every 1-2 years (National Cancer Institute Press Release, - 
1997), may compromise women’s health and worsen their chances for survival
by further reducing the opportunity totletect potentially curable cancers
*
(Wanebo et al., 1997). Specifically, since cancer screening is intended to 
detect cancers at the earliest stage possible when the chances for successful
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treatment are greatest, regular breast cancer screening with clinical breast 
exam and mammography is vital for early diagnosis and treatment and an 
improved prognosis for survival (Caplan, 1997; Mandelblatt, Wheat, Monane, 
Moshief, Hollenberg, & Jang, 1992; Meyerowitz, Richardson, Hudson, & 
Leedham, 1998; Wanebo et al., 1997; Wilson, Helvie, August, 1994).
Like breast cancer, cervical cancer continues to be an avoidable cause 
of death in older women (Mandelblatt & Phillips, 1996). Screening for cervical 
carcinoma by means of a Papanicolaou (Pap) smear leads to early detection of 
the cancer and significantly impacts morbidity and mortality from the disease 
(Clinical Practice Committee, 1989). It is therefore the recommendation of the 
American College of Obstetricians and Gynecologists (American College of 
Obstetricians and Gynecologists Press Release, 1998), professional groups 
(Clinical Practice Committee, 1989; Mandelblatt & Phillips, 1996), and 
researchers (Rabenja, Riethmuller, Teffaud, Gay, Schaal; & Maillet, 1997) that 
women receive annual and life-long smear screening. In spite of the 
established benefit of regular screening, several international organizations 
(e.g., the Canadian Task force on Periodic Health Examination, and the British 
Society of Clinical Cytology) recommend that Pap smears need not be done 
7 annually, and that they may be completely stopped as women get older (some 
recommend as early as age 60). Unfortunately, this lack of support for annual 
and life-long screening is denying women (particularly older women) an earlier 
diagnosis that would allow more conservative management and a reduction of 
morbidity and mortality (Clinical Practice Committee, 1989; Mandelblatt & 
Phillips, 1996; Rabenja et al., 1997).
, ;
14
Finally, multiple roles (e.g., grandparent, caregiver, etc.) have also been 
found to impact older women, often resulting in illnesses such as depression 
(McKinlay, McKinlay, & Brambilla, 1987). The finding that social circumstances 
often lead to older women’s depression is a contradiction of the view that 
depression results from menopausally related hormonal changes (Greene & 
Cooke, 1980; McKinlay, McKinlay, & Brambilla, 1987). The historical 
association of menopause with depression previously led psychology and 
psychiatry to diagnose older women who were depressed with Involutional 
Melancholia (McKinlay, McKinlay, & Brambilla, 1987). Authors McKinlay, 
McKinlay, and Brambilla, (1987) argue that this label allowed menopause to be 
viewed as a physiologic process, which provided a single, convenient, and
potentially treatable cause, attractive to the busy clinician who could thereby
\
avoid the need to consider other, more complex and probably less treatable 
explanations. No support, however, has been found for the validity of
T
Involutional Melancholia as a distinct diagnostic entity, and many researchers 
question whether it ever existed as a distinct entity at all (Adelstein, Downham, 
Stein & Susser, 1968; Tait, Harper & McClatchey, 1957; Weisman, 1979; 
Winokur, 1973). The removal of Involutional Melancholia from the DSM-III 
further supports the idea that depression in older women is not simply the result 
of age or hormones, but instead is a complex process that needs to be further 
investigated.
Prior studies have focused on women of college age through middle age. 
Research has demonstrated (See Landrine, Klonoff, Gibbs, Manning, & Lund, 
1995) that discrimination (Lifetime and/or Recent) accounts for a statistically 
significant portion of the variance in women’s symptoms above and beyond that 
accounted for by generic stressors. Relatively little is known, however, about
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the degree to which older women perceive or experience sexism. In fact, what 
little literature there is, supports the notion of large age differences (Landrine 
and Klonoff, 1997). Specifically, Landrine and Klonoff (1997) found that older 
women (ages 40-55) reported significantly more frequent discrimination at work 
and in distant relationships (e.g., discrimination by people in service jobs, by 
strangers, etc.) than all of the other groups of younger women they studied. The 
younger women, in turn, reported significantly more frequent sexist events in the 
past year than did the older women. However, the younger and older women 
did not differ in their report of lifetime experiences of sexual discrimination, as 
well as sexist treatment in close relationships. These results suggest that there 
are complex age differences in how women are treated, but since older women 
(over 40 years old) are rarely studied even in feminist psychology, and since 
age differences are rarely the focus of study for researchers, there is no 
theoretical framework for interpreting these age differences (Landrine & Klonoff, 
1997). In order to gain insight into older women’s sexist discrimination and to 
avoid inaccuracies from generalizations from samples of 18-22 year olds, 
studies involving older women are needed (Landrine & Klonoff, 1997).
The above evidence supports the notion that women and the elderly are 
discriminated against. There is also evidence, however, that being an elderly 
women, and thus occupying a subordinate (low-status) position in more than 
one hierarchy, results in a double disadvantage, or what Ransford (1980) terms 
“multiple jeopardy” (Landrine, Klonoff, Alcaraz, Scott & Wilkins, 1997).
Finally, because older women are studied so infrequently, little is known 
about their experiences with sexual discrimination that have been shown in the 
literature to be related to inadequate medical care as well as psychological and 
physical problems. The purpose of this study is to obtain information on older
/-' ■
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men and women and younger women in order to separate women’s sexist 
discrimination from age discrimination, and examine its effects on older 
women’s lives’ Specifically, the following hypotheses were examined: 
Hypotheses
Hypothesis One
The first major question was whether the discrimination reported by these 
elderly women was the result of ageism or of sexism, an area previously 
unexamined in elderly women. Since it was theoretically assumed that sexism 
affects women to a much larger degree than it effects men, it was hypothesized 
that women will score higher than elderly men on the three sexist events 
measures, but not on the measure of generic life stress. Such a result would 
logically lead one to conclude that the scores on the Schedule of Sexist Events- 
Revised (SSE-R) represent sexism and not ageism.
Hypothesis Two
The second major question was whether the discrimination they do or do 
not report is due to a cohort effect. Since older women may experience sexist 
discrimination in different areas of their lives than younger women, and 
because older women have had a longer period of time in which to experience 
discrimination, it was hypothesized that older women will report more lifetime 
sexist discrimination and younger women will report more recent sexist 
discrimination, and appraise that discrimination as more stressful. However, if 
sexist discrimination is a relatively new construct (arising with the on-set of the 
women’s movement in the 196Q’s), these elderly women may not have 
interpreted or appraised the discriminatory treatment they received as “sexism,” 
therefore may not report higher lifetime sexist events resulting in a cohort effect. 
These results would indicate that sexist discrimination does not simply increase
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or decrease with age, but that older women may experience sexist 
discrimination in other areas or in different ways than younger women.
Hypothesis Three
A third question asked which of the variables is the best predictor of the 
elderly women’s depressive and self-rated physical symptoms. It was 
hypothesized, that sexist stress, rather than subject age and generic stress 
would best predict depressive symptoms and self rated health status.
Hypothesis Four
Finally, the fourth question was whether elderly individuals are receiving 
adequate cancer screening, andrhow the groups that did receive adequate 
screening differed from those that did not receive screening in their experiences 
with sexist discrimination. It was hypothesized, that the groups would differ in 
their ratings of comfort level with their physician and experiences with sexist 
discrimination and sexist stress.
CHAPTER 11 - METHODS
Subjects
One hundred six elderly women ranging in age from 65 to 92 years old 
(Mean=74, SD=6.86, Mdn=72), 74 elderly men ranging in age from 65 to 89 
years old (Mean= 72.69, SD= 5.91, Mdn=72) and 55 young women ranging in 
age from 20-30 (Mean=24.84, SD=2.95, Mdn=24) were recruited from 
community sources. All subjects spoke fluent English. Subjects classified 
themselves according to their ethnicity and only those who classified 
themselves as CaucasianAA/hite were included in the study. Subject income 
ranged from $.00 to $300,000 (Mean=$35,416, SD=$32,440, Mdn=$30,000). 
Subject education included 12 subjects (5.2%) who have some high school 
education and below, 43 (18.5%) who have a high school diploma or a GED, 70 
(30%) have some college education or graduated from a community college, 
and 56 (24%) have a bachelor’s degree, 51 (21.9%) had a Master’s, Doctoral,
j
or other Professional degree, and one subject indicated Other (.4%).
Elderly Women
Subject demographics for the 106 elderly women included age (range = 
65-92, M = 74, SD = 6.86), and income (range = $1,150 - $92,000, M = 
$30,278.91, SD = $20,885.64). The results indicated that 7.5% of the elderly
women did not finish high school, 27.4% have a high school diploma or a GED,
(
34% have some college education or graduated from a community college, 





The 74 elderly men were also asked to indicate their age (range = 65-89, 
M = 72.69, SD = 5.91) and income (range = $8,700-$300,000, M = $48,856.90, 
SD = $42,653.93). The sample of elderly men included 5.4% that did not finish 
high school, 18.9% who have a high school diploma or a GED, 20.3% who 
have some college or a community college diploma, 20.3% who have a 
Bachelor's degree, and 33.8% who have a Master's, Doctoral, or other 
professional degree.
Young Women
The 55 young women indicated that their ages ranged from age 21 -30 (M 
= 24.80, SD = 2.87) and income ranged from $0.00- $150,000 (M = $26,218.37, 
SD = $25,579.35). All of the young women in this sample obtained an 
education past high school with 34.5% reporting that they have some college or 
graduated from a community college, 50.9% indicating that they have a 
Bachelor's degree, and 14.5% reporting that they have a Master's, Doctoral, or 
other professional degree.
Materials
All subjects completed a questionnaire comprised of the following 
instruments: the Schedule of Sexist Events-Revised (SSE-R; Landrine & 
Klonoff, 1997), the Beck Depression Inventory-ll (BDI-II; Beck, 1996), the 
Psychiatric Epidemiology Research Interview Life Events Scale (PERI-LES; 
Dohrenwend, Krasnoff, Askenasy, & Dohrenwend, 1978), items on colorectal, 
rectal, breast and cervical cancer screening taken from the Behavioral Risk 
Factor Surveillance System questionnaire (BRFSS; Center for Disease Control 
1999), a brief subjective health measure (Krause, 1996), and a series of 
demographic questions.
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Schedule of Sexist Events-Revised (SSE-R)(see Appendix A):
The SSE-R is a 20 item self-report inventory assessing the frequency 
with which a woman has experienced sexist events of various types in a 
diversity of settings. Subjects rate each item on a scale ranging from 1 = the 
event never happened to 6 = the event happens almost all of the time. Each 
item in the SSE-R is completed three times, once for the frequency of these 
sexist events in a woman’s entire life (Lifetime Sexist Events scale), once for the 
frequency of these events in the past year (Recent Sexist Events scale) and 
once to appraise the stressfullness of these sexist events (Appraised Sexist 
Events scale). Each answer is indicated on a 6-point scale with each of the 
three scales treated as separate subscales. Previous research (Klonoff, & 
Landrine, 1995; Landrine, & Klonoff, 1997) suggests that the Lifetime Sexist 
Events scale and Recent Sexist Events scales are highly reliable. Specifically, 
the Lifetime Sexist Events, Recent Sexist Events, and Appraised Sexist Events 
scales demonstrated high internal consistency (Cronbach’s alpha of .92, .90, 
and .93 respectively), as well as split-half reliability (r = .87, r = .83, and r =.89 
respectively). Additionally, the SSE-R has been factor analyzed, resulting in 
four factors for the Lifetime Sexist Events subscale (Cronbach’s alpha of .89,
.82, .67, and .68 respectively) as well as four factors for the Recent Sexist 
Events subscale (Cronbach’s alpha = .88, .74, .70, and .61, respectively). 
Furthermore, the SSE-R has been shown to correlate with other measures of 
stressful events, thus establishing the validity of the inventory as a measure of 
gender-specific events (Klonoff, & Landrine, 1995; Landrine, & Klonoff, 1997).
Beck Depression Inventory-!I (BDI-lh(see Appendix BY
The BDI-II is a self-report inventory with 21 items assessing the severity 
of depressive symptoms. The BDI-II asks individuals to endorse the items
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based on how they have felt in the past two weeks, including the current day 
(Beck, Steer, Ball, & Ranier, 1996). Each item is rated using a four-point scale 
ranging from 0 (lack of a symptom) to 3 (the most severe form of the symptom). 
The BDI-II had been demonstrated to show high internal consistency (r = .91 
and .92, respectively) as well has high test-retest reliability (r = .93) (Beck et al., 
1996; Steer, Ball, Raneiri, and Beck, 1997). Furthermore, the BDI-lls correlation 
with other depression measures, suggests that it is a valid measure of 
depression (Beck et al., 1996; Beck et al., 1997).
Psychiatric Epidemiology Research Interview Life Events Scale (PERI-
LESHsee Appendix CV.
The PERI-LES is a self-report inventory consisting of 102 items 
assessing major life events in a variety of areas: School, Work, Love and 
Marriage, Having Children, Family, Residence, Crime and Legal Matters, 
Finances, Social Activities, Miscellaneous, and Health. Subjects respond by 
circling only those items they have experienced within the past three months. 
Although the precise alpha coefficient has not been reported, it has been 
suggested that the PERI-LES exhibits adequate inter-rater reliability 
(Dohrenwend et al., 1978), as well as criterion validity, as it has been found to 
correlate with other measures of stressful events (e.g., the Hassles scales; 
Landrine, & Klonoff, 1997).
Behavioral Risk Factor Surveillance System (BRFSSKsee Appendix D):
The BRFSS is a state-based survey of non-institutionalized adults aged 
greater than or equal to 18 years. It was designed to collect uniform data on 
preventive health practices and risk behaviors that are linked to chronic 
diseases, injuries, and preventable infectious diseases in the U.S. population.
It was designed by a working group of state coordinators and the Center for
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Disease Control staff. Older men completed the core section inquiring about 
utilization of colon and rectal cancer screening, older women completed the 
core section assessing mammography and pap smear screening, while 
younger women completed the core section assessing clinical breast exam and 
pap smear testing. The core sections were comprised of a multiple-choice self- 
report format and assessed occurrence of, and time period since, the last 
particular screener. Research examining the reliability and/or the validity of 
specifically the colon and rectal cancer questions has not been conducted. 
However, the reliability of the very similar questions assessing breast and 
ovarian cancer screening has been conducted (Stein, Lederman, & Shea, 
1996), and utilizing Kappa statistics, this research indicated concordance rates 
exceeded 80% for all areas (range: 81% for time interval since last 
mammogram to 97% for ever having had a pap test).
Physician Comfort Level Scale (see Appendix EV.
A question was also asked to assess what degree an individual agreed 
with the statement, “I feel comfortable asking my physician questions about my 
health and medical treatment.” Subjects rated their agreement on a 7-point 
Likert-Type scale.
Physical Health Index (see Appendix FY
Physical health status was assessed with a brief composite created by 
Krause (1996) which entailed summing three widely used self-rated measures. 
The first involves an overall health status rating, the second assesses 
satisfaction with health and the third involves comparing one’s health with the 
health of others of the same age. The internal consistency reliability estimate 
for this short index has been found to be acceptable (.80). Additional research 
has found subjective ratings of health by elderly individuals to be extremely
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reliable and accurate (Kaplan, Bareli, & Lusky, 1988; Siu, Hays, Ouslander, 
Osterwell, & 1993; Wolinsky, Callahan, & Johnson, 1994). A high score on this 
scale denotes a more negative or undesirable health evaluation.
Demographics (see Appendix GY
Subjects were also asked to provide demographic data by listing their 
gender, age, income, ethnicity and education.
Procedure
Subjects were gathered from group homes and elderly programs 
sponsored by the University of Texas Medical Branch at Galveston (UTMB) in 
the Southern Texas area. Due to the ethnic differences previously found on the 
SSE (see Landrine & Klonoff, 1997), and the possibility that the results could be 
confounded by racism, subjects were limited in ethnicity to White individuals. 
However, subjects were still asked to indicate their ethnicity to ensure inclusion 
criteria. The researcher approached subjects and asked them to complete a 
questionnaire concerning health issues. All subjects were informed of their 
rights as a study participant, given an informed consent (see Appendix H) and 
were assured anonymity. Filling out the questionnaire implied informed 
consent. Upon completion of the questionnaire, subjects placed their materials 
into a large manila envelope and were thanked for their participation. Subjects 
were also given a typed debriefing of the study (see Appendix I) which included 
telephone numbers to call with any concerns or questions, or in cases of 
distress.
CHAPTER IV - RESULTS
Data Screening
Descriptive statistics of the measures were obtained and are illustrated in 
Table 1. Since the BDI-ll and the self-rated health measure were utilized to 
obtain predictors for the sample of elderly women, the distribution reflects 
scores obtained only from the elderly women.
Table 1: Distribution of Scores Obtained from Measures
N Minimum Maximum Mean Standard Deviation Cronbachs alphaMeasure
.90BDI-ll 106 0 32 8.17 6.40
Self-Rated Health .801.7011 5.28106 3
Recent Sexist Events 235 20 26.51 8.05 .9061
.94Lifetime Sexist Events 235 20 7.2788 35.01
13.91 .93Appraised Sexist Events 235 19 96 31.31
.73PERI-LES 235 0 3.42 3.3222
Although the current sample's scores appear to be normally distributed, 
there was considerable variability in subject’s reported experiences with 
discrimination (ranging from none to frequent). The current sample's results, 
however, are consistent with the results found in previous samples studying 
discrimination (Klonoff, Landrine, & UHman,1999; Landrine & Klonoff, 1996a, 
1996b).
Since data is rarely available on elderly women, and currently, no data is 
available on sexist discrimination in elderly women, individual items were 
examined in order to gather data on which events are reported most often. 
Tables 2.1, 3.1, and 4.1 illustrate the percentage of subjects who indicated 
experiencing each type of sexist event in their lifetimes, while tables 2.2, 3.2,
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and 4.2 illustrate the percentage of subjects who indicated experiencing each 
type of sexist event in the past year. The columns of the tables indicate how 
frequently each sexist event occurred, and cells show the percentage of women 
reporting that frequency. The last column (column 7) shows the percentage of 
women who have ever, (i.e., in their entire lives, or in the past year) experienced 
the sexist event indicated (regardless of frequency); the full content of each item 
on the SSE-R can be found in the Appendix.
Individual Items on subject’s appraisal ratings were also examined, and 
are shown on Tables 4.1, 4.2, and 4.3. The columns demonstrate the 
percentage of women reporting how stressful a particular event was for them. 
Column 7 indicates the percentage of women reporting that event as stressful 
(regardless of how stressful).
Sexist Discrimination
Young Women
As demonstrated in Table 2.1, 100% of the 55 young women (age 20-30 
years old) indicated that they had experienced a sexist event/discrimination of 
some type at least once in their entire lives. The largest number of young 
women (94.5%) reported that they had been forced to listen to sexist jokes. 
Other sexist events/discrimination endorsed by over half of the young women 
included: being called sexist names (90.9%), being sexually harassed (89.1%), 
wanting to tell someone off for being sexist (85.5%), and not getting the respect 
they deserved because they were a woman (83.6%). Being picked on, hit, 
shoved, or threatened with harm because they were a women was endorsed by 
40.0% of the young women, while 61.8% indicated that their lives would be 
different (irrespective of how much different) had they not experienced lifetime 
sexist discrimination. These results are strikingly similar to the original sample
26
of women (ages 17-73) collected by Landrine and Klonoff (1997), where 99% of 
their subjects reported ever experiencing sexist discrimination in their lifetime. 
These subjects also identified the same events (i.e., being forced to listen to 
sexist jokes [93.6%], being sexually harassed [89.9%] wanting to tell others off 
for being sexist [87.4%], and being called sexist names [86.4%]), as having 
occurred the most often. More women from Landrine and Klonoff’s (1997) 
sample indicated that they had been picked on, hit, shoved, or threatened with 
harm because they were a woman (62.5%). The items the young women from 
the current sample endorsed the least included: filing a lawsuit or labor 
grievance, quitting their jobs, or taking some other drastic step in response to 
sexist discrimination (14.5%), being denied a raise or promotion because they 
were women (16.4%), and being discriminated against by neighbors (25.5%). 
Similarly, Landrine and Klonoff’s (1997) sample endorsed taking drastic steps 
in response to sexist discrimination (27.3%), being treated unfairly by neighbors 
(38.0%), and being denied a raise or promotion because they were women 
(42.1 %) as having occurred the least often in their lifetime. Despite the 
similarities in the items that were endorsed, a much larger number of women 
from Landrine and Klonoff’s (1997) sample indicated that these events had 
happened to them.
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Table 2.1 Percentage of the Young Women Sample Reporting Specific Lifetime Sexist Events
Lifetime Frequency of the Event: Percentage of Time it Happened to her
Ever 
Happened
Never Up to 10% 10-25% 50-70% 50-70% >70% (100%-column 1) 
Happened
5 63 41 2
69.10.00.047.3 20.0 1.81. Sexism by teachers
2. Sexism by employers
3. Sexism by colleagues
4. Sexism by people in service jobs 18.2
5. Sexism by strangers
6. Sexism by people in helping jobs 58.2
7. Sexism by neighbors
8. Sexism by boyfriend, mate 32.7







25.50.0 0.018.2 7.3 0.074.5
67.30.0 1.89.120.036.4
16.40.0 0.03.6 1.810.983.6
38.21.814.5 3.6 3.610. Sexism by family
11. Sexually harassed
12. Got no respect
13. Wanted to tell someone off
14. Angry about sexism
15. Took drastic steps
16. Called sexist names
17. Argued over sexism
18. Was picked on, harmed
19. Heard sexist jokes
61.8 14.5
89.123.6 5.5 1.832.710.9 25.5
83.60.01.845.5 25.5 10.916.4
85.532.7 14.5 3.6 0.034.514.5









In Most Totally 
Ways A Lot Ways Different
In a FewThe Same 
As Now A Little
20. How different your life would 
be without lifetime sexism 61.838.2 34.5 12.7 10.9 1.8 1.8
With regard to items endorsed as occurring with the past year (illustrated 
on Table 2.2), 89.1% of the young women indicated that they had been forced 
to listen to sexist jokes, 69.1% reported that they had been sexually harassed, 
and have wanted to tell someone off for being sexist, and 65.5% reported being 
discriminated against by people in service jobs. Landrine and Klonoff’s (1997) 
sample also indicated that hearing sexist jokes occurred most often in the past 
year (86.1%), but more women in that sample reported wanting to tell someone 
off for being sexist (78.2%), being treated with a lack of respect (70.1%) and
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being called sexist names (65.5%). Consistent with this sample’s least 
endorsed items of sexist discrimination that occurred over a lifetime, the young 
women’s least endorsed items over the past year included: filing a lawsuit or 
labor grievance, quitting their jobs, or taking some other drastic step in . ? 
response to sexist discrimination (3.6%), being denied a raise or promotion 
because they were women (5.5%) and being discriminated against by
i .
neighbors (12.7%). Only one individual (1.8%) indicated that she had not 
experienced sexist discrimination at all in the past year. Similarly, Landrine and 
Klonoff’s (1997) sample reported taking drastic steps in response to sexist 
discrimination (14.6%), being discriminated against by neighbors (21.0%) and 
being denied a raise or promotion at work because they were discriminated 
against (22.5%). Again, the events these two samples reported as having had 
occurred the least are the same, but a higher rate of women from Landrine and 
Klonoff’s (1997) sample endorsed them.
(
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Table 2.2 Percentage of the Young Women Sample Reporting Specific Recent Sexist Events




5 61 2 3 4
Never Up to 10% 10-25% 50-70% 50-70% >70% 
Happened
1. Sexism by teachers
2. Sexism by employers
3. Sexism by colleagues
4. Sexism by people in service jobs 34.5
5. Sexism by strangers
6. Sexism by people in helping jobs 80.0
7. Sexism by neighbors
8. Sexism by boyfriend, mate 61.8













0.0 0.0 63.636.4 38.2
14.5 0.0 20.01.8
0.0 12.787.3 5.5 0.0
0.0 1.8 38.225.5
5.594.5 5.5 0.0 0.0 0.0 0.0
10. Sexism by family
11. Sexually harassed
12. Got no respect
13. Wanted to tell someone off
14. Angry about sexism
15. Took drastic steps
16. Called sexist names
17. Argued over sexism
18. Was picked on, harmed








36.4 0.0 63.641.8 1.8
30.9 43.6 0.0 69.13.6
58.2 23.6 0.0 1.8 41.8
3.696.4 3.6 0.0 0.0 0.00.0
40.0 29.1 21.8 7.3 60.01.8 0.0
34.565.5 21.8 0.09.1 1.8 1.8
83.6 0.0 0.0 16.414.5 1.8 0.0
30.9 16.4 3.63.6 89.110.9 34.5
In Most Totally 
As Now A Little Ways A Lot Ways Different
The Same In a Few Would be 
Different
(100%-column 1)
20. How different your life would 
be without Recent sexism 34.565.5 20.0 10.9 0.0 1.8 1.8
As shown in Table 2.3, being sexually harassed in the past year was 
appraised as stressful (regardless of how stressful) by the majority of the young 
women (78.2%). Wanting to tell someone off for being sexist was the second 
most common stressful sexist event (endorsed by 76.4%), and not getting the 
respect they deserved because they were a woman was rated as stressful by 
72.7% of the young women. Being treated unfairly by people in service jobs 
was also rated as stressful (reported by 70.9%). Landrine and Klonoff’s (1997) 
sample also reported being sexually harassed as stressful by the largest
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percentage of women (83.2%), followed by wanting to tell someone off for being 
sexist (78.0%), and not getting the respect they deserve because they were a 
woman (77.2%). The lowest percentage of young women from the current 
sample, appraised as stressful: filing a lawsuit or labor grievance, quitting their 
jobs, or taking some other drastic step in response to sexist discrimination 
(14.5%), being treated unfairly by neighbors (16.4%) and being denied a raise 
or promotion at work because they were women (18.2%). Again, the events 
endorsed from Landrine and Klonoffs (1997) sample as being stressful by the 
lowest number of women, (taking drastic steps in response to sexist 
discrimination [28.0%], being treated unfairly by neighbors [30.8%], and being 
denied a raise or promotion at work [39.8%]), are the same events endorsed by 
the current sample. Consistent with that sample’s higher rate of reporting for 
lifetime and recent events, more women from this sample than from the current 
sample rated these events as stressful.
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Table 2.3 Young Women's Appraised Sexist Events
Percentage of Young Women Reporting Stressfullness of Each Sexist Event
Sexism as 
Source of Stress 
Extremely (100%-column 1) 
Stressful
5 62 3 41
Not at All 
Stressful
41.8 40.0 9.1 5.5 0.0 3.6
49.1 27.3 12.7 1.8 3.6 5.5
50.9 29.1 12.7 3.6 1.8 1.8
41.8 14.5 10.9 3.6 0.0
38.2 36.4 18.2 5.5 0.0 1.8
21.8 5.5 5.5 1.8 0.0
83.6 12.7 0.0 0.0 1.8 1.8
43.6 23.6 16.4 10.9 3.6 1.8
81.8 5.5 7.3 5.5 0.0 , 0.0
65.5 21.8 3.6 3.6 3.6 1.8
21.8 30.9 21.8 12.7 9.1 3.6
27.3 40.0 21.8 7.3 3.6 0.0
23.6 34.5 27.3 9.1 3,6 1.8
38.2 25.5 9.1 12.7 10.9 3.6
85.5 0.0 3.6 1.8 7.3 1.8
34.5 29.1 25.5 3.6 1.8 5.5
49.1 21.8 16.4 9.1 1.8 1.8
61.8 12.7 5.5 18.2 0.0 1.8
38.2 32.7 14.5 7.3 7.3 0.0
1. Sexism by teachers
2. Sexism by employers
3. Sexism by colleagues
4. Sexism by people in service jobs 29.1
5. Sexism by strangers
6. Sexism by people in helping jobs 65.5
7. Sexism by neighbors
8. Sexism by boyfriend, mate
9. Sexism at work
10. Sexism by family
11. Sexually harassed
12. Got no respect
13. Wanted to tell someone off
14. Angry about sexism
15. Took drastic steps
16. Called sexist names
17. Argued over sexism
18. Was picked on, harmed





















The results (as reported in Table 3.1) demonstrated that of the 74 elderly 
men, 7 (9.4%) indicated that they had never experienced a sexist event in their 
lifetime (regardless of frequency). The most common reported sexist event was 
being forced to listen to sexist jokes (endorsed by 83.8%), followed by being 
called sexist names (51.4%) and being treated unfairly by people in service 
jobs (51.4%). Consistent with Landrine and Klonoffs (1997) sample of women, 
and the current sample’s young women, the lowest percentage of elderly men 
reported filing a lawsuit or labor grievance, quitting their jobs, or taking some 
other drastic step in response to sexist discrimination (5.4%). Being treated 
unfairly by their family because they were a man was endorsed by 13.5% and
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being treated unfairly by neighbors was reported by 24.3% of the elderly men 
as occurring in their lifetime. The kinds of sexist events/discrimination endorsed 
by the elderly men in the current sample are very similar in nature to the current 
sample of young women as well as the sample of women obtained by Landrine 
and Klonoff (1997). The number of elderly men who reported these events as 
occurring, however, is dramatically lower than the previous samples of women.
Table 3.1 Percentage of the Elderly Men Sample Reporting Specific Lifetime Sexist Events




5 63 41 2
Never Up to 10% 10-25% 50-70% 50-70% >70% 
Happened
35.19.5 0.02.7 0.01. Sexism by teachers
2. Sexism by employers
3. Sexism by colleagues
4. Sexism by people in service jobs 48.6
5. Sexism by strangers
6. Sexism by people in helping jobs 64.9
75.7
64.9 23.0
40.50.00.059.5 23.0 16.2 1.4
36.50.05.4 2.7 0.063.5 28.4
51.40.0 0.036.5 8.1 5.4
44.60.0 1.436.5 1.455.4 5.4
35.10.00.0 2.728.4 4.1
24.37. Sexism by neighbors
8. Sexism by girlfriend, mate
9. Sexism at work
1.41.4 0.0 0.021.6
39.20.010.8 5.4 0.060.8 23.0
25.714.9 8.1 2.7 0.0 0.074.3
13.510. Sexism by family
11. Sexually harassed
12. Got no respect
13. Wanted to tell someone off
14. Angry about sexism
15. Took drastic steps
16. Called sexist names
17. Argued over sexism
18. Was picked on, harmed
19. Heard sexist jokes
86.5 0.04.1 1.4 0.08.1
41.90.032.4 8.1 0.0 0.058.1
36.50.01.4 0.063.5 27.0 8.1
28.40.0 0.0 0.071.6 25.7 2.7
25.70.032.0 0.0 0.074.3 2.7
5.494.6 0.0 0.0 0.04.1 1.4
51.433.8 14.9 2.7 0.0 0.048.6
32.50.067.6 23.0 9.5 0.0 0.0
0.0 27.05.4 0.073.0 20.3 1.4
2.7 2.7 83.836.5 29.7 12.216.2
In Most Totally Would be 
Different
(100%-column 1)
The Same In a Few
As Now A Little Ways A Lot Ways Different
20. How different your life would 
be without lifetime sexism 20.60.0 0.079.7 12.2 4.1 4.1
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For the questionnaire items inquiring about the past year, 21 (28.3%) of 
the elderly men reported that they had never experienced a sexist event (see 
table 3.2). The only event endorsed by the majority of the men (56.8%) as 
occurring in the past year, was being forced to listen to sexist jokes, followed by 
being treated unfairly by people in service jobs (27.0%) and then being treated 
unfairly by a girlfriend or mate (23.0%). The items the elderly men reported as 
occurring the least often included filing a lawsuit or labor grievance, quitting 
their jobs, or taking some other drastic step in response to sexist discrimination 
(1.4%), being made fun of, picked on, pushed, shoved, hit or threatened with
harm because they were a man (4.1%), and 8.1% reported being treated
\
unfairly by coworkers, fellow students, or colleagues, because they were a man, 
being treated unfairly by family members, being angry about something sexist 
that was done to them, and being denied a raise, a promotion, tenure, a good 
assignment, a job, or other such thing at work that they deserved because they 
were a man. The sexist discrimination reported by these elderly men as having 
occurred in the past year is not only reported as having occurred considerably 
less often, but does not include events the current sample of young women and 
Landrine and Klonoff’s (1997) sample of women endorsed (e.g., being sexually 
harassed and being called sexist names).
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Table 3.2 Percentage of the Elderly Men Sample Reporting Specific Recent Sexist Events




3 5 61 2 4
Never Up to 10% 10-25% 50-70% 50-70% >70% 
Happened
1. Sexism by teachers
2. Sexism by employers
3. Sexism by colleagues
4. Sexism by people in service jobs 73.0
5. Sexism by strangers
6. Sexism by people in helping jobs 85.1
7. Sexism by neighbors
8. Sexism by girlfriend, mate
9. Sexism at work
10. Sexism by family
11. Sexually harassed
12. Got no respect
13. Wanted to tell someone off
14. Angry about sexism
15. Took drastic steps
16. Called sexist names
17. Argued over sexism
18. Was picked on, harmed
19. Heard sexist jokes
14.985.1 9.5 0.0 0.0 0.04.1
9.50.090.5 4.1 5.4 0.0 0.0
8.191.9 2.7 0.0 0.0 1.44.1
17.6 27.00.0 0.05.4 4.1
17.62.7 0.0 0.082.4 14.9 0.0
2.7 14.912.2 0.0 0.0 0.0
9.590.5 6.8 0.0 0.0 1.41.4
23.00.0 0.077.0 18.9 2.7 1.4
8.191.9 5.4 2.7 0.0 0.00.0
8.16.8 0.0 0.0 0.091.9 1.4
12.20.0 0.0 0.087.8 10.8 1.4
17.613.5 0.0 0.082.4 4.1 1.4
12.20.0 0.087.8 0.0 0.012.2
8.10.0 0.0 0.091.9 8.1 0.0
1.498.6 0.0 0.0 0.00.01.4
18.90.081.1 13.5 5.4 0.0 0.0
0.02.7 10.88.1 0.0 0.089.2
0.0 4.195.9 1.4 0.01.4 1.4
56.817.6 5.4 1.443.2 31.1 1.4
In a Few




In Most TotallyThe Same
20. How different your life would 
be without Recent sexism 9.590.5 5.4 2.7 1.4 0.0 0.0
When asked to rate the stressfullness of their sexist events/discrimination 
39.2% of the elderly men (see Table 3.3) indicated that being treated unfairly by 
people in service jobs was stressful, 32.4% indicated that being treated unfairly 
by their girlfriend or mate was stressful, and 28.4% indicated that being treated 
unfairly by an employer, boss, or supervisor was stressful. The lowest number 
of elderly men indicated that filing a lawsuit or labor grievance, quitting their 
jobs, or taking some other drastic step in response to sexist discrimination 
(6.8%) was stressful, while 10.8% indicated that being treated unfairly by family
J
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members was stressful, and 13.5% indicated that being treated unfairly by 
neighbors. Similar to the pattern for the Recent sexist discrimination, a much 
lower number of elderly men rated the sexist events/discrimination as being 
stressful, and the discrimination that they did report, lacked the sexist 
degradation component (e.g., sexual harassment, being called sexist names, 
not getting the respect they deserve) that the women endorsed and rated as 
stressful.
Table 3.3 Elderly Men's Appraised Sexist Events .\
Percentage of Elderly Men Reporting Stressfullness of Each Sexist Event
Sexism as 




Not at All 
Stressful
24.30.010.8 4.1 1.41. Sexism by teachers
2. Sexism by employers
3. Sexism by colleagues
4. Sexism by people in service jobs 60.8
5. Sexism by strangers
6. Sexism by people in helping jobs 78.4
7. Sexism by neighbors
8. Sexism by girlfriend, mate
9. Sexism at work
10. Sexism by family
11. Sexually harassed
12. Got no respect
13. Wanted to tell someone off 82.4
14. Angry about sexism
15. Took drastic steps
16. Celled sexist names
17. Argued over sexism
18. Was picked on, harmed
19. Heard sexist jokes
75.7 8.1
28.42.7 0.08.171.6 10.8 6.8
23.01.44.1 0.014.9 2.777.0
39.22.7 0.0 0.027.0 9.5
25.70.01.4 1.421.6 1.474.3
21.61.44.1 1.4 1.413.5
13.51.40.0 0.086.5 12.2 0.0
32.42.70.067.6 21.6 6.8 1.4
21.69.5 0.04.1 4.178.4 4.1
10.80.0 0.0 0.09.5 1.489.2
21.60.0 0.06.8 1.478.4 13.5
0.0 21.60.05.412.378.4 16.2
17.60.014.9 1.4 0.0 1.4
20.379.7 4.1 0.0 0.012.2 4.1
6.80.0 0.093.2 1.4 2.7 2.7
2.7 21.62.7 0.078.4 5.410.8
20.379.7 1.4 5.4 0.0 0.013.5
18.91.49.5 4.1 4.1 0.081.1
25.71.41.474.3 18.9 2.7 1.4
tElderly Women
Of the 106 elderly women, 11 (10.3%) reported never experiencing some 
type of sexist event/discrimination at least once in their lives. This number is 
substantially higher than reported by the young women, and interestingly, this
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number is higher than the number of elderly men who reported never 
experiencing some type of sexist discrimination at least once in their lives. As 
reported by all of the other subjects (elderly men and young women) and as 
demonstrated on Table 4.1, the most common sexist event, (reported by 84% of 
the women) was being forced to listen to sexist jokes. The second most 
common sexist event was being sexually harassed, something 63.2% of the 
elderly women endorsed as having occurred in their lifetime. Sexual 
harassment was also reported by the majority of women as having had 
occurred in their lifetimes for both the current sample of younger women and 
Landrine and Klonoff's (1997) sample of women. In addition, 60.4% of the 
elderly women reported being treated unfairly by people in service jobs, an 
event that many of the elderly men, but not younger women reported as having 
had occurred often. Other common sexist events endorsed by the elderly 
women were feeling angry about something sexist that has happened (55.7%), 
being discriminated against by a boyfriend or mate (51.9%), wanting to tell 
someone off for being sexist (50.9%), and being denied a raise or promotion at 
work because they were a woman (50.0%). Furthermore, 31.1% of the elderly 
women indicated that they had been picked on, hit, shoved, or threatened with 
harm because they were a woman, a higher number than that endorsed by the 
elderly men, but not as many women than that endorsed by Landrine and 
Klonoff’s (1997) sample, and the current sample of younger women. Many of 
the elderly women (40.6%) indicated that their lives would be different had they 
not experienced sexist discrimination in their lifetime. Consistent with all of the 
subject’s reports, the lowest number of elderly women (14.2%) reported filing a 
lawsuit or labor grievance, quitting their jobs, or taking some other drastic step 
in response to sexist discrimination, followed by being treated unfairly by
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neighbors (23.6%). Being treated unfairly by family members was reported by 
30.2% of the elderly women. The elderly women endorsed similar patterns of 
sexist discrimination to that of the current sample’s younger women, as well as 
the women in Landrine and Klonoff’s sample, but the number of women who 
reported these events is more similar to that of the elderly men.
Table 4.1 Percentage of the Elderly Women Sample Reporting Specific Lifetime Sexist Events




4 62 51 3
Never Up to 10% 10-25% 50-70% 50-70% >70% 
Happened
1. Sexism by teachers
2. Sexism by employers
3. Sexism by colleagues
4. Sexism by people in service jobs 39.6
5. Sexism by strangers
6. Sexism by people in helping jobs 58.5
7. Sexism by neighbors
8. Sexism by boyfriend, mate 48.1
9. Sexism at work
44.355.7 27.4 11.3 2.8 0.02.8
50.024.5 11.3 8.5 2.8 2.850.0
40.66.6 0.9 0.959.4 29.2 2.8
60.429.2 7.5 0.9 0.022.6
3.8 44.355.7 0.9 0.028.3 11.3
0.0 41.54.7 0.027.4 9.4
23.615.1 4.7 2.8 0.9 0.076.4
51.93.8 0.922.6 13.2 11.3
42.557.5 21.7 5.7 2.89.4 2.8
10. Sexism by family
11. Sexually harassed
12. Got no respect
13. Wanted to tell someone off
14. Angry about sexism
15. Took drastic steps
16. Called sexist names
17. Argued over sexism
18. Was picked on, harmed
19. Heard sexist jokes
30.218.9 7.5 2.8 0.9 0.069.8
6.6 0.9 63.234.0 19.8 1.936.8
54.75.745.3 29.2 17.0 2.8 0.0
50.92.829.2 12.3 5.7 0.949.1
55.77.544.3 32.1 14.2 1.9 0.0
0.00.0 14.210.4 2.8 0.985.8
39.60.960.4 20.8 13.2 3.8 0.9
34.965.1 2.8 0.9 0.021.7 9.4
31.10.0 0.068.9 18.9 10.4 1.9





As Now A Little
In Most TotallyIn a Few 
Ways A Lot Ways Different
20. How different your life would 
be without lifetime sexism 40.659.4 16.0 15.1 8.5 0.0 0.9
Sexist events/discrimination that elderly women reported to have 
occurred in the past year are displayed on table 4.2. Of the 106 elderly women, 
30 (28.3%) reported never experiencing any sexist event in the previous year, a
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number that is substantially higher than that reported by the young women, but 
the same percentage reported by the elderly men. Consistent with the events 
reported by the highest number of elderly men, the most common sexist event 
(endorsed by 53.8%) was being forced to listen to sexist jokes, followed by 
discrimination by people in service jobs (38.7%). Next, 23.6% of the elderly 
women indicated that in the past year, they had been treated unfairly by 
strangers, wanted to tell someone off for being sexist, and did not get the 
respect they deserved because they were womeh. The elderly women’s sexist 
events lacked the closeness of the discrimination reported by the elderly men 
(e.g., being treated unfairly by lover, spouse, etc.,) and the degradation 
component reported by the younger women (e.g., being sexually harassed, 
being called sexist names). Similar to the reports of the other samples, the 
lowest number of elderly women (1.9%) indicated that they filed a lawsuit or 
labor grievance, quit their jobs, or took some other drastic step in response to 
sexist discrimination in the past year. A slightly higher number of elderly 
women (6.6%) than elderly men, but lower number than the younger women, 
reported being picked on, hit, shoved, or threatened with harm within the past 
year because they were a woman, and 7.5% indicated that they were treated 
unfairly by an employer, boss, or supervisor.
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Table 4.2 Percentage of the Elderly Women Sample Reporting Specific Recent Sexist Events




52 3 4 61
Never Up to 10% 10-25% 50-70% 50-70% >70% 
Happened
1. Sexism by teachers
2. Sexism by employers
3. Sexism by colleagues
4. Sexism by people in service jobs 61.3
76.4
85.8 1.9 1.9 0.9 0.0 14.29.4
1.9 7.592.5 4.7 0.0 0.9 0.0
0.0 15.184.9 10.4 4.7 0.0 0.0
27.4 8.5 0.0 0.0 38.72.8
5. Sexism by strangers
6. Sexism by people in helping jobs 82.1
7. Sexism by neighbors
8. Sexism by boyfriend, mate 85.8
9. Sexism at work
0.0 23.616.0 5.7 1.9 0.0
17.90.013.2 3.8 0.9 0.0
5.7 15.184.9 8.5 0.9 0.0 0.0
14.28.5 4.7 0.0 0.9 0.0
6.693.4 0.0 0.0 0.03.8 2.8
10. Sexism by family
11. Sexually harassed
12. Got no respect
13. Wanted to tell someone off
14. Angry about sexism
15. Took drastic steps
16. Called sexist names
17. Argued over sexism
18. Was picked on, harmed
19. Heard sexist jokes
84.9 2.8 0.0 0.0 0.9 15.111.3
17.982.1 3.8 0.0 0.0 0.014.2
23.676.4 16.0 7.5 0.0 0.0 0.0
23.60.976.4 16.0 4.7 1.9 0.0
20.80.979.2 16.0 2.8 0.9 0.0
1.998.1 1.9 0.0 0.0 0.00.0
9.490.6 4.7 0.9 0.03.8 0.0
13.22.8 0.0 0.086.8 10.4 0.0
6.60.093.4 3.8 2.8 0.0 0.0




The Same In Most Totally 
As Now A Little Ways A Lot Ways Different
In a Few
20. How different your life would 
be without Recent sexism 19.880.2 17.0 1.9 0.0 0.9 0.0
When asked to indicate the stressful I ness of the sexist 
events/discrimination, 59.4% of the elderly women rated being forced to listen to 
sexist jokes as stressful (regardless of how stressful they rated it). Table 4.3 
illustrates that numerous elderly women also rated as stressful: feeling very 
angry about something sexist that has happened (47.2%), being discriminated 
against by their boss/employer (46.2%), being discriminated against by people 
in service jobs (45.3%), and being discriminated against by their boyfriend or 
mate (45.3%). The elderly women appear to rate as stressful what the elderly
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men (e.g., being discriminated against by people in service jobs, being 
discriminated against by their boss/employer, and by their significant other or 
mate) and the younger women rated as stressful (wanting to tell someone off for 
being sexist). The number of elderly women who rated these events as stressful 
is greater than the number of elderly men who rated the events stressful and 
less than the number of younger women. The number of elderly women, who 
rated the events as stressful, however, is closer to that of the elderly men. 
Consistent with Landrine and Klonoff's (1997) ratings and the ratings of this 
sample (both the elderly men and the young women) the lowest number of 
elderly women reported as stressful having to file a lawsuit or labor grievance, 
quit their jobs, or take some other drastic step in response to sexist 
discrimination (15.1%), and being treated unfairly by neighbors (16.0%) and 
family members (26.4%).
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Table 4.3 Elderly Women's Appraised Sexist Events
Percentage of Elderly Women Reporting Stressfullness of Each Sexist Event
Sexism as 
Source of Stress 
Extremely (100%-column 1) 
Stressful
2 3 4 5 61
Not at All 
Stressful
1. Sexism by teachers
2. Sexism by employers
3. Sexism by colleagues
4. Sexism by people in service jobs 54.7
5. Sexism by strangers
6. Sexism by people in helping jobs 67.0
7. Sexism by neighbors
8. Sexism by boyfriend, mate 57.4
9. Sexism at work
10. Sexism by family
11. Sexually harassed
12. Got no respect
13. Wanted to tell someone off 59.4
14. Angry about sexism
15. Took drastic steps
16. Called sexist names
17. Argued over sexism
18. Was picked on, harmed
19. Heard sexist jokes
24.5 8.5 0.0 39.660.4 3.8 2.8
46.24.7 3.817.0 15.1 5.753.8
0.0 32.112.3 0.9 0.967.9 17.9
2.8 0.9 45.327.4 10.4 3.8
0.0 29.270.8 18.9 6.6 2.8 0.9
20.8 4.7 2.8 2.8 33.01.9
16.084.0 10.4 3.8 0.9 0.00.9
45.35.7 2.8 6.616.0 14.2
41.53.858.5 18.9 7.5 6.6 4.7
26.473.6 0.914.2 9.4 0.9 0.9
43.456.6 14.2 3.8 3.8 2.818.9
40.60.059.4 24.5 12.3 2.8 0.9
40.615.1 3.8 0.0 2.818.9
47.24.716.0 4.7 2.852.8 18.9
1.9 15.184.9 2.84.7 3.8 1.9
27.42.8 0.0 3.872.6 11.3 9.4
3.8 28.371.7 10.4 1.9 1.910.4
27.411.3 11.3 0.9 1.972.6 1.9
59.43.840.6 37.7 14.2 1.9 1.9
Tables 5.1, 5.2, and 5.3 illustrate the comparisons discussed above of the 
frequency of reported Lifetime Sexist Events, Recent Sexist Events, and 
Appraised Sexist Events, respectively, for the three groups (i.e., Elderly Women, 
Young Women, and Elderly Men). The Tables are listed in descending order by 
frequency with the most frequently reported sexist event listed first. As shown 
by the tables, a comparison of Lifetime Sexist Events for the three groups 
revealed a striking pattern. Both the elderly women and the young women 
reported being sexually harassed, being called sexist names, and not getting 
the respect they deserved, as occurring more often than the elderly men. The 
two groups of women also reported wanting to tell someone off and being angry 




demonstrated when examining the Recent Sexist Events. Both the young 
women and the elderly women reported being angry about sexism, not getting 
the respect they deserved, and wanting to tell someone off for being sexist 
towards them, more frequently than the elderly men. Furthermore, in 
comparison to the elderly men, the young women and the elderly women 
indicated that being angry about sexism and wanting to tell someone off for 
being sexist towards them was a more frequent source of stress. It appears, 
then, that the patterns of sexist discrimination experienced by the elderly 
women and the young women are more similar to each other than to the elderly 
men. It also appears that these similarities between the young women and the 
elderly women are consistent throughout their lifetimes.
Table 5.1 Frequency of Lifetime Sexist Events for Elderly Women, Young Women, and Elderly Men
Elderly Women Elderly MenYoung Women
1. Heard sexist jokes
2. Sexism by people in service jobs
3. Called sexist names
1. Heard sexist jokes
2. Called Sexist names
1. Heard sexist jokes
2. Sexually harassed
3. Sexism by people in service jobs 3. Sexually harassed
4. Wanted to tell someone off4. Angry about sexism
5. Got no respect
6. Sexism by boyfriend, mate
7. Wanted to tell someone off
4. Sexism by strangers
5. Sexually harassed5. Got no respect
6. Sexism by people in service jobs 6. Sexism by employers
7. Sexism by strangers
8. Sexism by teachers
9. Angry about sexism
10. Sexism by boyfriend, mate
11. Argued over sexism
7. Sexism by girlfriend, mate
8. Sexism by colleagues
9. Got no respect
10. Sexism by teachers
11 .Sexism by people in helping jobs
12. Argued over sexism
13. Wanted to tell someone off
8. Sexism by emptoyers
9. Sexism by strangers
10. Sexism by teachers
11. Sexism at work
12.Sexism by people in helping jobs12. Sexism by employers
13. Sexism by colleagues
14. Called sexist names
13. Sexism by colleagues 
14.Sexism by people in helping jobs14. Was picked on, harmed
15. Was picked on, harmed
16. Sexism by family
17. Sexism by neighbors
18. Sexism at work
15. Argued over sexism
16. Was picked on, harmed
17. Sexism by family
18. Sexism by neighbors
19. Took drastic steps
15. Angry about sexism
16. Sexism at work
17. Sexism by neighbors
18. Sexism by family
19. Took drastic steps19. Took drastic steps
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Table 5.2 Frequency of Recent Sexist Events for Elderly Women, Young Women, and Elderly Men
Elderly MenYoung WomenElderly Women
1. Heard sexist jokes
2. Sexism by people in service jobs
3. Sexism by girlfriend, mate
4. Sexism by people in service jobs 4. Called sexist names
5. Got no respect
6. Sexism by strangers
1. Heard sexist jokes
2. Sexism by people in service jobs 2. Sexually harassed
3. Sexism by strangers
4. Got no respect
5. Wanted to tell someone off
1. Heard sexist jokes
3. Wanted to tell someone off
5. Sexism by strangers
6. Got no respect
7. Sexism by people in helping jobs
8. Sexism by teachers
9. Sexually harassed
10. Wanted to tell someone off
6. Angry about sexism
7. Sexism by people in helping jobs 7. Called sexist names
8. Angry about sexism
9. Sexism by boyfriend, mate
10. Argued over sexism
11. Sexism by colleagues
12. Sexism by family
13. Sexism by teachers
14. Sexism by employers
15.Sexism by people in helping jobs15. Sexism at work
16. Sexism by family
17. Angry about sexism
18. Was picked on, harmed
19. Took drastic steps
8. Sexually harassed
9. Sexism by colleagues
10. Sexism by neighbors
11. Sexism by family
12. Sexism by boyfriend, mate
13. Sexism by teachers
14. Argued over sexism
15. Called sexist names
11. Argued over sexism
12. Sexism by neighbors
13. Sexism by employers
14. Sexism by colleagues
16. Was picked on, harmed
17. Sexism by neighbors
18. Sexism at work
16. Sexism by employers
17. Was picked on, harmed
18. Sexism at work
19. Took drastic steps 19. Took drastic steps
Table 5.3 Frequency of Appraised Sexist Events for Elderly Women, Young Women, and Elderly Men
Elderly MenYoung WomenElderly Women
1. Sexism by people in service jobs
2. Sexism by girlfriend, mate
3. Sexism by employers
1. Sexually harassed
2. Wanted to tell someone off
1. Heard sexist jokes
2. Angry about sexism
3. Sexism by employers
4. Sexism by people in service jobs 4. Sexism by people in service jobs 4. Heard sexist jokes
5. Sexism by boyfriend, mate 5. Called sexist names
6. Sexually harassed
7. Sexism at work
3. Got no respect
5. Sexism by strangers
6. Sexism by teachers
7. Sexism by colleagues
8. Sexually harassed
9. Got no respect
10. Called sexist names
6. Heard sexist jokes
7. Sexism by strangers
8. Angry about sexism
9. Sexism by teachers
10. Sexism by boyfriend, mate
8. Wanted to tell someone off
9. Got no respect
10. Sexism by teachers 
11 .Sexism by people in helping jobs 11. Argued over sexism
12. Sexism by colleagues
13. Sexism by strangers
14. Argued over sexism
15. Called sexist names
11 .Sexism by people in helping jobs 
12. Sexism at work12. Sexism by employers
13. Sexism by colleagues 
14.Sexism by people in helping jobs14. Argued over sexism
15. Was picked on, harmed
16. Sexism by family
17. Sexism by neighbors
18. Sexism at work
13. Angry about sexism
15. Was picked on, harmed
16. Wanted to tell someone off16. Was picked on, harmed
17. Sexism by family
18. Sexism by neighbors
19. Took drastic steps
17. Sexism by neighbors
18. Sexism by family
19. Took drastic steps19. Took drastic steps
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Hypothesis One
Elderly Women vs. Elderly Men
In order to test the hypothesis that elderly women are experiencing sexist 
discrimination specifically, not merely general or age discrimination7 scores of 
elderly men and women on the three sexist events measures (Lifetime Sexist 
Events, Recent Sexist Events, and Appraised Sexist Events) and the measure
of generic stress (PERI-LES) were compared using a MANOVA with gender
>
(elderly women and elderly men) as the grouping variable. The MANOVA was 
significant (Hotelling's = 0.85, Exact F(4,180) = 3.701, p = .006), and the
statistical power for the MANOVA was .877 to detect gender differences in 
symptoms at alpha= .05. The follow-up ANOVAs are reported in Table 6.
As shown, the elderly women scored significantly higher than the elderly men 
on sexist discrimination over a lifetime and significantly higher than the elderly 
men on the stressful appraisal of this discrimination. Elderly women did not 
score significantly higher than the elderly men on sexist discrimination in the 
past year and did not endorse significantly more generic stressors than the 
elderly men. These findings support the notion that elderly women do 
experience sexist discrimination (not simply ageism), they have experienced it 
throughout their lifetime, and that they feel this sexist discrimination has been 
very stressful. In addition, since these elderly women did not report significantly 
more generic stressors, than the elderly men, these findings appear to rule out 
the possibility of a reporting bias. Interestingly, this discrimination, however, 
appears to decrease as the women get older, since the elderly women did not 
report significantly more recent sexist discrimination than the elderly men and 
the reported frequency of the sexist events decreased.
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Table 6: ANOVAS Comparing Elderly Men and Elderly Women on Discrimination and Generic Stressors





Recent Sexist Events 25.03(6.93) 24.12(6.49) 36.51 .80 .372
Lifetime Sexist Events 35.31(14.52) 29.89(9.12) 1276.53 .0058.04
Appraised Sexist Events 32.00(14.48) 25.82(10.10) 1667.09 10.06 .002
PERI-LES 2.83(2.80) 2.75(3.21) .29 .034 .855
Hypothesis Two
Elderly Women vs. Young Women
In order to test the hypothesis, that older women experience sexist 
discrimination in other areas of their lives, or in different ways than younger 
women, older and younger women were compared using MANOVAs on all 
three sexist events subscales (Lifetime Sexist Events, Recent Sexist Events, 
and Appraised Sexist Events) and the measure of generic stress (the PERI- 
LES). If the perception of sexism has changed over the years, then younger 
women should report a higher frequency of Lifetime Sexist Events, Recent 
Sexist Events and appraised Sexist Events than older women. If the perception 
of sexism has remained stable despite political and social changes, then older 
women should report a higher number of Lifetime Sexist Events (for no other 
reason than they have lived longer), but not a higher frequency of Recent Sexist 
Events or Appraised Sexist Events. The MANOVA was significant (Hotelling’s
T2 = .352, Exact F(4,161) = 13.71, p = .0005), and the statistical power for the
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MANOVA was 1.00 to detect age differences in symptoms at alpha = .05. The 
follow-up ANOVAs are shown in Table 7. As shown, the younger women 
scored significantly higher than the elderly women on sexist discrimination over 
their lifetime, and over the past year, and rated this discrimination as 
significantly more stressful than the older women. The younger women also 
endorsed significantly more generic stressful life events, which raises the 
question of a reporting bias. Thus, despite the shorter amount of time younger 
women have .had to experience lifetime sexist discrimination, they reported both 
more recent and lifetime sexist discrimination, and appraised it as more 
stressful, possibly due to the changed perception of sexism. -
Table 7: ANOVAS Comparing Young Women and Elderly Women on Discrimination and Generic Stressors






Recent Sexist Events 25.03(6.93) 32.58(8.98) 2060.89 34.82 .0005
Lifetime Sexist Events .01041.30(12.18) 1302.63 6.8635.31(14.52)
.029Appraised Sexist Events 32.00(14.48) 37.34(14.61) 1031.04 4.88
i
PERI-LES .00052.84(2.80) 5.42(3.62) 240.77 24.93
To further investigate the differences found between groups on Recent 
Sexist Events/discrimination, a One-way ANOVA was conducted for the three 
groups (i.e., the young women, the elderly women, and the elderly men). 
Results revealed a significant difference between the three groups on reported 
sexist discrimination as measured by the Recent Sexist Events subscale (p = 
.0005). Post hoc analysis (Tukey HSD), revealed a significant difference 
between elderly women and young women (p = .0005) but not between elderly
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women and elderly men. There was also a significant difference between the 
elderly men and young women (p = .0005). Specifically, The young women (n 
= 55) reported experiencing the most sexist discrimination in the past year (m = 
32.6) followed by the elderly women (n = 106, m = 25.0), and then the elderly 
men (n = 74, m= 24.1). Therefore, the younger women scored higher than the 
elderly women and the elderly men on Lifetime Sexist Events, Recent Sexist 
Events, and Appraised Sexist Events. The elderly women, scored higher than 
the elderly men on Lifetime Sexist Events and Appraised Sexist Events, but 
they did not score higher on the Recent Sexist Events.
Hypothesis Three
Elderly Women’s Health
The next hypothesis was that sexist stress is best predictor of elderly 
women's depressive symptoms and physical health. Elderly Women's 
depressive symptoms were measured by endorsement of items on the BDMI. 
Physical health was assessed with a brief composite which entailed the 
summation of three questions inquiring about overall health, the degree of 
satisfaction with one's health, and subject health as compared to others of the 
same age (higher score indicates worse health). Internal consistency reliability 
estimate for this index with the current sample was acceptable (Cronbach's 
alpha = .80). Bivariate correlations were first conducted with elderly women’s 
age, SSE-R subscales (Lifetime Sexist Events, Recent Sexist Events, and 
Appraised Sexist Events), the BDI, the PERI-LES, and self-rated health. Results 
(see Table 8) indicated that the BDMI was significantly correlated with the self 
rated health (r = .343, p = .01). That is, higher depressive symptomatology was 
correlated with worse physical health. The BDMI was also significantly 




(r = .244, p = .05), and Appraised Sexist Events (r = .202, p ^ .05), meaning 
depressive symptomatology was positively correlated with sexist 
discrimination). The three SSE-R subscales were also significantly correlated 
with each other. The reported Lifetime Sexist Events were significantly 
correlated with the reported Recent Sexist Events (r = .752, p = .01), and the 
Appraised Sexist Events (r = .798, p = .01), and the Recent Sexist Events were 
significantly correlated with the Appraised Sexist Events (r = .658, p = .01). 
Additionally, age was significantly negatively correlated with number of generic 
stressors (r = -.219, p = .05) and the Recent Sexist Events (r = -.212, p = .05), 
Lifetime Sexist Events (r = -.254, p = .01), and Appraised Sexist Events 
(r = -.241, p = .05), subscales.
Table 8: Pearson Correlations For Elderly Women (N = 106)
PERI-LES BDI-II Lifetime Recent Appraised HEALTH 
Sexist Events Sexist Events Sexist Events 
-.254** -.212*AGE -.079219* -.241*.040
PERI-LES .158.102 .188 .123 .061










* Correlation is significant at the 0.05 level (2-tailed). 
** Correlation is significant at the 0.01 level (2-tailed).
Next, two stepwise multiple regressions were conducted (one for each 
symptom outcome). The first predicted scores on the BDI from subject age, total 
Generic Stressful Events (total PERI-LES score), and total Lifetime Sexist
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Events, Recent Sexist Events, and Appraised Sexist Events. Results (see table 
9) indicated that the best predictor of elderly women's psychiatric symptoms, as 
measured by the BDI, was the frequency of elderly women’s Lifetime Sexist 
Events. That is, elderly women’s Lifetime Sexist Events accounted for 25.3% of 
the variance. No other variable significantly contributed to elderly women's 
depressive symptoms.
Table 9: Stepwise Regression Predicting Elderly Women's Depressive Symptoms From: age, Recent Sexist 








BDI Step 1: Lifetime Sexist Events .253 .064 7.05(1)273.25 25.3 .009
Note: No other variables significantly predicted depressive symptoms
The second stepwise multiple regression was conducted to predict 
elderly women's physical health measured by scores on the three-item self- 
rated health scale from subject age, total Generic Stressful Events (total PERI- 
LES score), and total Lifetime Sexist Events, Recent Sexist Events, and 
Appraised Sexist Events. Results indicated that none of the above variables 
significantly predicted of elderly women's physical health symptoms.
These results indicate that elderly women's sexist stress contributes to 
their psychological health. It appears that elderly women's physical health may 




Finally, to test the hypothesis that individuals who have a lower reported 
frequency of sexist discrimination will report differences in cancer screening
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practices, subject’s scores on the three sexist events measures (Lifetime Sexist 
Events, Recent Sexist Events, and Appraised Sexist Events) the measure of 
generic stress (PERI-LES) and comfort level asking physician about health and 
medical treatment (as rated on a 7-point Likert scale) were compared using 
MANOVAs with adequate cancer screening as a grouping variable. The 
percentage of elderly men, young women, and elderly women who were 
adequately screened for cancer are illustrated on Table 9.
Young Women
With regards to adequate breast and cervical cancer screening for young 
women, subjects were asked to indicate "yes" or "no” if they had ever had a 
clinical breast exam and then asked to indicate how long it had been since their 
last clinical breast exam. Since mammography is only recommended for 
women over the age of 40, and the clinical breast exam is used to screen 
women of all ages for breast cancer, the clinical breast exam was used as an 
indicator for the young women's adequate breast cancer screening. Subject 
choices with regards to time since last screen included: within the past year (1- 
12 months ago), within the past 2 years (1-2 years ago), within the past 3 years 
(2-3 years ago), within the past 5 years (3-5 years ago), 5 or more years ago, or 
never. Those that indicated they had undergone a clinical breast exam and it 
was within the past 1-12 months (72.3%) were considered adequately screened 
for breast cancer. The same procedure was conducted for cervical cancer 
screening utilizing a pap smear test with 72.3% indicating that they had 
undergone adequate screening (within the past 1-12 months). Subjects were 
grouped according to whether or not they had received adequate breast and 
cervical cancer screening.
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Results of the examination of differences between young women who 
were and were not adequately screened for breast cancer indicated that the
MANOVA was not significant (Hotelling's T2 = .200, Exact F(5,47) = 1.64, p =
.170), and the statistical power for the MANOVA was .514 to detect differences 
at alpha = .05. These results indicate that there was no difference between 
young women who have and have not received adequate breast cancer 
screening in reported experiences of sexist discrimination, generic stress, or 
comfort level with physician.
Results of the examination of differences between young women who 
were and were not adequately screened for cervical cancer indicated that the
MANOVA was not significant (Hotelling's T2 = .143, Exact F(5,47) = 1.75, p =
.170), and the statistical power for the MANOVA was .374 to detect differences 
at alpha = .05. These results indicate that there was no difference between 
young women who have and have not received adequate cervical cancer 
screening in reported sexist discrimination, generic stress, or comfort level with 
physician.
Elderly Men
Elderly men were also placed into one of two groups according to 
whether or not they had received adequate colon and rectal cancer screening. 
Elderly men who indicated they had undergone a blood stool test and that was 
within the past year (84.3%) were considered adequately screened for rectal 
cancer. Those that had undergone a sigmoidoscopy or colonoscopy within the 
past 5 years (53.5%) were considered adequately screened for colon cancer. 
Results of the examination of differences between elderly men who were and 
were not adequately screened for rectal cancer as indicated by those who had
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received a blood stool test within the past year indicated that the MANOVA was 
not significant (Hotelling's = .099, Exact F(5,70) = 1.272, p = .287), and the
statistical power for the MANOVA was .422 to detect differences at alpha = .05. 
The results demonstrated that there was no significant difference between the 
elderly men who did and did not receive adequate rectal cancer screening on 
generic stress, comfort level with physician, and sexist discrimination.
Results of the examination of differences between elderly men who were 
and were not adequately screened for colon cancer indicated that the MANOVA
was not significant (Hotelling's = .119, Exact F(5,71) = 1.54, p = .188), and
the statistical power for the MANOVA was .508 to detect differences at alpha = 
.05. The results, again, demonstrated that there are no differences between 
men who were and were not adequately screened on sexist discrimination, 
comfort level with physician, and generic stress.
Elderly Women
The elderly women were grouped similar to the young women with 
70.8% indicating that they have had adequate breast cancer screening with 
Mammography. The same process was conducted for elderly women's cervical 
cancer screening, with 50.0% of elderly women indicating that they have been 
adequately screened utilizing a pap smear test (see table 10).
Results of the examination of differences between elderly women who 
were and were not adequately screened for breast cancer indicated that the
MANOVA was not significant (Hotelling's T2 = .062, Exact F(5,100) = 1.16,
p = .333), and the statistical power for the MANOVA was .397 to detect 
differences at alpha = .05. The results demonstrated that elderly women who
i ...
obtained adequate breast cancer screening did not score significantly higher in
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comfort level with physician, sexist discrimination, and generic stress that those
■ i
elderly women who did not receive adequate breast cancer screening.
Results of the examination of differences between elderly women who 
were and were not adequately screened for cervical cancer indicated that the
MANOVA was not significant (Hotelling's T2 = .020, Exact F(5,99) = .367,
p = .870), and the statistical power for the MANOVA was .140 to detect
i
differences at alpha = .05. The results demonstrated that elderly women do not 
differ significantly on reported sexist discrimination, generic stress, and comfort 
level with physician.
Table 10: Adequate Cancer Screening
Obtained Adequate 
Cancer Screening
Screening Method and 
Time Frame for Adequacy
(%)














Every 1 - 5 Years
53.5
N = 71








CHAPTER V - DISCUSSION
This study examined four major questions. The first question was 
whether the discrimination reported by elderly women was the result of age 
discrimination, or the result of sexist discrimination that has not been previously 
studied in elderly women. . At the time this research was conducted, sexism was 
theoretically regarded as something that affects women to a much larger degree 
than it affects men. Therefore, it was hypothesized that women would score 
higher than elderly men on the three sexist events measures, but not on a 
measure of generic life stress. The results demonstrated that the elderly women 
reported more sexist events/discrimination over their entire lifetime and 
appraised it as more stressful than the elderly men. The results also revealed 
these elderly women were not simply high endorsers, since they did not score 
higher on the measure of generic life stress. These results provide evidence 
that the scores on the Schedule of Sexist Events (SSE) represent sexism and 
not ageism. Of the elderly women sampled, 90% indicated that they had 
experienced sexist discrimination at least once in their lives, and over half 
(63%) reported that they had been sexually harassed. Furthermore, 31% of the 
elderly women reported that they had been picked on, hit, shoved, or 
threatened with harm because they were a woman. This study is particularly 
important in that it demonstrates the need to extend and apply the current 
research demonstrating the ill effects of sexist discrimination (e.g., physical and 
psychological illness) to elderly women. Interestingly, the elderly women did 
not endorse significantly more recent sexist discrimination than the elderly men, 
and the types of recent sexist discrimination they endorsed as occurring most 
frequently differed from the types endorsed most frequently over a lifetime. For 
example, the elderly women continued to report being angry about the sexist
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discrimination they experienced and feeling like they were not getting the 
respect they deserved because they were women. However, they reported less 
experience with events such as sexual harassment and more events such as 
being discriminated against by people in service jobs. The former experiences 
resemble more of what the younger women reported as having had occurred 
frequently and the latter resembles more of what the elderly men reported more 
frequently. These results may be explained by changes in the image and 
perception of women as they grow older.1 For example, Deutsch, Zalenski, and 
Clark (1986) found, that women’s femininity is believed to decrease with age, 
but that men’s masculinity is unaffected by age. Additionally, Kite, Deaux, and 
Miele (1991) found when they studied men and women age 65 and older, that 
age stereotypes were more potent than gender stereotypes.
The second major question that was investigated was whether the 
discrimination they do or do not report is due to a cohort effect. Since older 
women may experience sexist discrimination in different areas of their lives than 
younger women, and because older women have had a longer period of time in 
which to experience discrimination, it was hypothesized that older women 
would report more lifetime sexist discrimination and younger women would 
report more recent sexist discrimination and appraise that discrimination as 
more stressful. However, if sexist discrimination is a relatively new construct 
(arising with the on-set of the women’s movement in the 1960’s), these elderly 
women may not have interpreted or appraised the discriminatory treatment they 
received as “sexism,” therefore may not report higher lifetime sexist events 
resulting in a cohort effect. The results indicated that the younger women 
reported more sexist discrimination in both the past year and over their lifetime. 
The younger women also reported more generic stress than the older women.
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One possible explanation for the current results, is that there is a cohort effect 
and that the older women do not interpret or appraise discriminatory treatment 
as sexist discrimination. However, since the elderly women reported more 
lifetime discrimination and appraised it as more stressful than the elderly men, it 
appears that they do interpret the discrimination as sexist discrimination, and 
that these elderly women find this discrimination stressful. These results, 
therefore, indicate that older women may experience sexist discrimination in 
other areas or in different ways than younger women. Since the younger 
women also endorsed significantly more generic stressors, the possibility that 
these younger women are higher endorsers and thus scored higher on all of the 
measures cannot be ruled out.
A third question investigated which of the variables is the best predictor 
of the elderly women’s depressive symptoms and self-rated physical health. 
Since many physical and psychological illnesses are exacerbated by stress, 
and previous research has demonstrated that sexist stress predicts symptoms 
among women better than generic life stress, it was hypothesized, that sexist 
stress would best predict elderly women's depressive symptoms and self rated 
health status. Results demonstrated that elderly women’s depressive 
symptomatology was best predicted by the frequency of sexist 
events/discrimination over their lifetime. One may argue that a depressive 
schema could have influenced elderly women's recall of lifetime sexist 
discrimination. Although this possibility cannot be completely ruled out, 
examination of subject scores renders this argument unlikely. For example, the 
mean score on the measure of depressive symptomatology (i.e., the BDI-II) fell 
into an interpretative range of none, or no depression. Furthermore, 94.3% of
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the elderly women sampled fell into the mildly depressed range or below (i.e., 
borderline and no depression). Only one elderly women fell into the severe 
range of depression where recall of negative events would most likely occur. 
Although elderly women’s self-rated health was more difficult to predict, it was 
found to correlate significantly with depressive symptoms. That is, the more ' 
depressive symptoms the elderly women reported, the lower they rated their 
health status. It is therefore, reasonable to conclude, that if experiences with 
sexist discrimination over a lifetime significantly predicted elderly women’s 
depressive symptoms, and depressive symptoms were correlated with self- 
rated health, then sexist discrimination over a lifetime could indirectly have an 
effect on elderly women’s physical health status. Future studies may wish to 
separately examine the physical health aspects of the BDI-II in order to explore 
the possibility that subjects may be expressing the effects of sexist 
discrimination more in terms of symptomatology (e.g., difficulty sleeping) rather 
than overall health status that was examined in the current study.
Finally, the fourth question this study investigated was whether elderly 
individuals are receiving adequate cancer screening, and how the individuals 
from the three groups (young women, elderly men, and elderly women) that did 
receive adequate screening differed from those that did not receive screening in 
their experiences with sexist discrimination. It was hypothesized that the groups 
would differ in their ratings of comfort level with their physician and experiences 
with sexist discrimination and sexist stress (i.e., appraisal). Although there were 
no significant differences between the groups of adequately and inadequately 
screened individuals for all of the cancer screening tests, this may have been 
due to the area in which these subjects were collected. All subjects were 
collected in the Southern Texas area primarily served by the University of Texas
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Medical Branch at Galveston (UTMB). This medical center has a 
comprehensive geriatric program that strongly advocates preventative cancer 
screening. Elderly individuals are seen in a separate area of the medical center 
where physicians and other health professionals have received specialized 
education and training in geriatric issues and health care. Additionally, UTMB 
has programs and clinics that provide health care and preventative screening to 
under-served and indigent individuals, most likely resulting in greater access to 
health care, more aggressive screening practices, and a lower likelihood that 
adequate screening would depend upon the recommendation of a primary 
physician. Generalization from this particular sample to other individuals 
regarding cancer screening practices and factors that influence these practices, 
should be done with caution.
' Overall, this study demonstrates that elderly women do experience sexist 
discrimination, and that despite being born before the women’s movement, they 
recognize it as such, and find it stressful. This sexist stress significantly predicts 
elderly women’s psychological health better than generic stress, and may 
indirectly influence their physical health. The type of sexist discrimination^ 
women experience may change, however, as they get older. Consistent with 
Landrine and Klonoff’s (1997) original sample, older women from this sample 
reported more discrimination in distant relationships and less degrading sexist 
discrimination such as being called sexist names and being sexually harassed. 
However, this sample of elderly women also reported less lifetime 
discrimination, recent sexist discrimination, and generic discrimination than the 
young women in this sample, and the women in Landrine and Klonoff’s (1997) 
sample, suggesting that the elderly women in this sample are low endorsers.
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Despite the strong findings of this study, there are limitations. First, this 
study sought to examine sexist discrimination in all elderly women and thereby 
included individuals age 65 and above. Given the extensive age range that 
was obtained for the elderly subjects, it is possible that separate subgroups 
existed within the two elderly groups. Future studies may wish to examine 
these possible within group differences in the elderly population.
This study also utilized a questionnaire format, and although it was 
completely anonymous, some individuals may have been reluctant to report 
what they considered to be sensitive information (as demonstrated by the many 
individuals who did not report their income on the demographic sheet). Also, 
this study utilized subject report to measure sexist discrimination. As with any 
self-report measure, there is no direct evidence that these events actually 
occurred. Landrine and Klonoff’s (1997) statements regarding self-report data, 
also hold for the current sample’s data. That is, the data are neither random nor 
extreme; subjects consistently endorsed being forced to listen to sexist jokes as 
the most often occurring sexist event, and consistently reported that filing a 
lawsuit, labor grievance, quitting their jobs, or taking some other drastic step in 
response to sexist discrimination occurred the least often. The pattern of results 
was also strikingly similar to that obtained by Landrine and Klonoff (1997), 
despite being collected in two different states.
Furthermore, the SSE, was modeled after the PERI-LES, Hassles- 
Frequency, and other self-report scales that assess stressful events. The 
originators of the scale, Landrine and Klonoff (1997), believe that there is no 
reason to assume that reports of sexist events are any more or less accurate 
than reports of generic stressors measured by other self-report scales.
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Additionally, this study was also limited to Caucasian subjects in order to 
limit the confounding influence of racism. Future studies need to include elderly 
minorities to assess their experience with sexist discrimination and to increase 
generalization of these results to other elderly individuals. The current findings 
may help factor out the influence of racism by providing a group for comparison.
Subjects were also collected in the Southern Texas area served by a 
major medical center with a comprehensive geriatrics program. Although the 
subjects from Landrine and Klonoff’s (1997) sample from the state of California 
reported very similar patterns to those of the current sample obtained from the 
state of Texas, future studies need to investigate subjects from outside these 
two states.
Finally, when this study was conducted, there was no evidence that men 
experienced sexist discrimination. This study, therefore, utilized elderly men as 
a contrast group to factor out the influence of ageism on elderly women's 
reported sexist discrimination. The results of the current study, however, 
demonstrate that elderly men do experience and report sexist discrimination. 
Consequently, utilization of the elderly men as a contrast group may not have 
completely factored out the effects of ageism on elderly women's reported sexist 
discrimination.
This study is an important beginning to what needs to be a continuation 
of research conducted on elderly women. The sexist discrimination reported by 
these elderly women should be taken seriously. If these women reported more 
sexist discrimination simply as a result of over reporting, then these women 
would have also scored higher than the elderly men on recent sexist 
discrimination and endorsed more generic stressors. This is not what was 
found. Furthermore, since the current study demonstrated that sexist
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discrimination occurring over a lifetime was significantly correlated with 
depressive symptomatology, and aging was not, elderly women's depressive 
symptomatology cannot be dismissed as a factor of old age. These results 
stress the importance, particularly to psychologists, psychiatrists, and 
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We are interested in your experiences with sexism. “Sexism” and “sexist” mean being 
discriminated against, or treated in an unfair or hostile or degrading way BECAUSE of your 
sex — because you are a woman or because you are a man. As you answer the questions below about 
the sexism you have personally experienced, please think about your ENTIRE LIFE, from when you were a 
child to the present. For each question, please circle the number that best captures the things that have 
happened to you. Answer each question 3 times.
1. How often have you been treated unfairly by teachers and professors because you are a woman/man?
A lot Most of the time Almost all the timeNever Once in a while Sometimes
How often in your entire life? 
How often in the past year?
5 62 3 41
2 5 61 3 4
Extremely stressfulNot at all stressful
How stressful was this for you? 2 3 5 61 4
2. How often have you been treated unfairly by your employer, boss or supervisors because you are a 
woman/man?
A lot Most of the time Almost all the timeNever Once in a while Sometimes
How often in your entire life? 
How often in the past year?
63 4 51 2
63 52 41
Extremely stressfulNot at all stressful
How stressful was this for you? 3 5 62 41
3. How often have you been treated unfairly by your co-workers, fellow students or colleagues because 
you are a woman/man?
A lot Most of the time Almost all the timeNever Once in a while Sometimes
How often in your entire life? 
How often in the past year?
4 5 62 31
5 62 31 4
Extremely stressfulNot at all stressful
How stressful was this for you? 5 61 2 3 4
4. How often have you been treated unfairly by people in service jobs (by store clerks, waiters, 
bartenders, waitresses, bank tellers, mechanics and others) because you are a woman/man?
A lot Most of the time Almost all the timeNever Once in a while Sometimes
How often in your entire life? 
How often in the past year?
54 62 31
5 62 3 41
Extremely stressfulNot at all stressful
How stressful was this for you? 3 4 5 61 2
5. How often have you been treated unfairly by strangers because you are a woman/man?
Never Once in a while Sometimes A lot Most of the time Almost all the time
How often in your entire life? 
How often in the past year?
5 62 3 41
652 3 41
Extremely stressfulNot at all stressful
5 6How stressful was this for you? 32 41
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6. How often have you been treated unfairly by people in helping jobs (by doctors, nurses, 
psychiatrists, case workers, dentists, school counselors, therapists, pediatricians, school principals, 
and others) because you are a woman/man?
Never Once in a while A lot Most of the time Almost all the timeSometimes
How often in your entire life? 
How often in the past year?
652 3 41
5 62 3 41
Extremely stressfulNot at all stressful
How stressful was this for you? 3 5 641 2
7. How often have you been treated unfairly by neighbors because you are a woman/man?
A lot Most of the time Almost all the timeNever Once in a while Sometimes
How often in your entire life? 
How often in the past year?
5 63 421
652 3 41
Extremely stressfulNot at all stressful
How stressful was this for you? 5 62 3 41
8. How often have you been treated unfairly by your boyfriend, girlfriend, husband, wife, lover, 
partner, or significant other because you are a woman/man?
Never Once in a while Sometimes A lot Most of the time Almost all the time
How often in your entire life? 
How often in the past year?
652 3 41
5 63 421
Extremely stressfulNot at all stressful
How stressful was this for you? 5 62 3 41
9. How often have you been denied a raise, a promotion, tenure, a good assignment, 
a job, or other such thing at work that you deserved because you are a woman/man?
Most of the time Almost all the timeA lotNever Once in a while Sometimes
How often in your entire life? 
How often in the past year?
5 63 421
5 61 2 3 4
Extremely stressfulNot at all stressful
How stressful was this for you? 5 621 3 4
10. How often have you been treated unfairly by your family because you are a 
woman/man?
A lot Most of the time Almost all the timeNever Once in a while Sometimes
How often in your entire life? 
How often in the past year?
5 63 41 2
4 5 62 31
Extremely stressfulNot at all stressful
How stressful was this for you? 5 63 41 2
11. How often have people made inappropriate or unwanted sexual advances to you because you are a 
woman/man?
A lot Most of the time Almost all the timeNever Once in a while Sometimes
How often in your entire life? 
How often in the past year?
5 631 2 4
3 5 641 2
Extremely stressfulNot at all stressful
How stressful was this for you? 5 62 3 41
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12. How often have people failed to show you the respect that you deserve because you are a 
woman/man?
A lot Most of the time Almost all the timeNever Once in a while Sometimes
How often in your entire life? 
How often in the past year?
5 62 3 41
62 3 4 51
Extremely stressfulNot at all stressful
How stressful was this for you? 5 62 3 41
13. How often have you wanted to tell someone off for being sexist towards you?
Never Once in a while Sometimes A lot Most of the time Almost all the time
How often in your entire life? 
How often in the past year?
5 63 41 2
63 4 521
Extremely stressfulNot at all stressful
How stressful was this for you? 5 631 2 4
14. How often have you been really angry about something sexist that was done to you?
A lot Most of the time Almost all the timeNever Once in a while Sometimes
How often in your entire life? 
How often in the past year?
652 31 4
653 41 2
Extremely stressfulNot at all stressful
How stressful was this for you?
15. How often have you been forced to take drastic steps (such as filing a grievance, 
filing a lawsuit, quitting your job, moving away, and other actions) to deal with some 
sexist thing that was done to you?
5 621 3 4
A lot Most of the time Almost all the timeNever Once in a while Sometimes
How often in your entire life? 
How often in the past year?
5 642 31
5 62 431
Extremely stressfulNot at all stressful
How stressful was this for you? 63 4 51 2
16. How often have you been called a sexist name like bitch, prick, dickhead, chick, or other 
names?
A lot Most of the time Almost all the timeNever Once in a while Sometimes
How often in your entire life? 
How often in the past year?
5 62 3 41
63 4 521
Extremely stressfulNot at all stressful
How stressful was this for you? 5 62 3 41
17. How often have you gotten into an argument or a fight about something sexist that was done or 
said to you or to another member of your sex?
Never Once in a while Sometimes A lot Most of the time Almost all the time
How often in your entire life? 
How often in the past year?
2 5 61 3 4
652 3 41
Extremely stressfulNot at all stressful
How stressful was this for you?
18. How often have you been made fun of, picked on, pushed, shoved, hit, or threatened with harm
because you are a woman/man?
53 61 2 4
A lot Most of the time Almost all the timeNever Once in a while Sometimes
How often in your entire life? 
How often in the past year?
5 63 41 2
652 3 41
Extremely stressfulNot at all stressful
How stressful was this for you? 5 62 3 41
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19. How often have you heard people making sexist jokes, or degrading sexual jokes about members of 
your sex?
Never Once in a while Sometimes A lot Most of the time Almost all the time
How often in your entire life? 
How often in the past year?
64 51 2 3
5 61 2 3 4
Extremely stressfulNot at all stressful
How stressful was this for you? 52 3 4 61
20. How different would your life be now if you HAD NOT BEEN treated in a sexist and 
unfair way
THROUGHOUT YOUR ENTIRE LIFE: 
The Same 








a lot of ways
A little 
different
61 2 3 4 5
IN THE PAST YEAR? 
The Same 










63 4 51 2
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Appendix B
This next section consists of 21 groups of statements. Please read each group of statements 
carefully, and the pick out the one statement in each group that best describes the way you 
have been feeling during the past two weeks, including today. Circle the number besides 
the statement you have picked. If several statements in the group seem to apply equally well, 
circle the highest number for that group. Be sure that you do not choose more than one 
statement for any group, including Item 16 (Changes in Sleeping Pattern) or Item 18 (Changes in 
Appetite).
1. Sadness
0 I do not feel sad.
1 I feel sad much of the time.
2 I am sad all of the time.
3 I am so sad or unhappy that I can't stand it.
2. Pessimism
0 I am not discouraged about my future.
1 I feel more discouraged about my future than I used to be.
2 I do not expect things to work out for me.
3 I feel my future is hopeless and will only get worse.
3. Past Failures
0 I do not feel like a failure.
1 I have failed more than I should have.
2 As I look back, I see a lot of failures.
3 I feel I am a total failure as a person.
4. Loss of Pleasure
0 I get as much pleasure as I ever did from the things I enjoy.
1 I don't enjoy things as much as I used to.
2 I get very little pleasure from the things that I used to enjoy.
3 I can't get any pleasure from the things I used to enjoy.
5. Guilty Feelings
0 l don't feel particularly guilty.
1 I feel guilty over many things I have done or should have done.
2 l feel quite guilty most of the time.
3 I feel guilty all of the time.
6. Punishment Feelings
0 l don't feel I am being punished.
1 I feel I may be punished.
2 I expect to be punished.
3 I feel I am being punished.
7. Self-Dislike
0 I feel the same about myself as ever.
1 I have lost confidence in myself.
2 I am disappointing myself.
3 I dislike myself.
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8. Self-Criticalness
0 I don't criticize or blame myself more than usual.
1 I am more critical of myself than I used to be.
2 I criticize myself for all of my faults.
3 I blame myself for everything bad that happens.
9. Suicidal Thoughts or Wishes
0 I don't have any thoughts of killing myself.
1 I have thoughts of killing myself, but I would not carry them out.
2 I would like to kill myself.
3 I would kill myself if I had the chance.
10.Crying
0 I don't cry anymore than I used to.
1 I cry more than I used to.
2 I cry over every little thing.
3 I feel like crying, but I can't.
11. Agitation
0 I am no more restless or wound up than usual.
1 I am more restless or wound up than usual.
2 I am so restless or agitated that it's hard to stay still.
3 I am so restless or agitated that I have to keep moving or doing something.
12. Loss of Interest
0 I have not lost interest in other people or activities.
1 I am less interested in other people and things than before.
2 I have lost most of my interest in other people or things.
3 It's hard to get interested in anything.
13. Indecisiveness
0 I make decisions about as well as ever.
1 I find it more difficult to make decisions than usual.
2 I have much greater difficulty in making decisions than I used to.
3 I have trouble making any decisions.
14. Worthlessness
0 I do not feel I am worthless.
1 I don't consider myself as worthwhile and as useful as I used to.
2 I feel more worthless as compared to other people.
3 I feel utterly worthless.
15.Loss of Energy
0 I have as much energy as ever.
1 I have less energy than I used to have.
2 I don't have enough energy to do very much.
3 I don't have enough energy to do anything.
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16.Changes in Sleep Pattern
0 I have not experienced any change in my sleeping pattern. 
1 a I sleep somewhat more than usual.
1 b I sleep somewhat less than usual.
2a I sleep a lot more than usual.
2b I sleep a lot less than usual.
3a I sleep most of the day.
3 b I wake up 1-2 hours early and can't get back to sleep.
17.Irritability
0 I am no more irritable than usual.
1 I am more irritable than usual.
2 I am much more irritable than usual.
3 I am irritable all the time.
18.Changes in Appetite
0 I have not experienced any changes in my appetite. 
1 a My appetite is somewhat less than usual.
1 b My appetite is somewhat greater than usual.
2a My appetite is much less than before.
2b My appetite is much greater than before.
3a I have no appetite at all.
3 b I crave food all the time.
19.Concentration Difficulty
0 I can concentrate as well as ever.
1 I can't concentrate as well as usual.
2 It's hard to keep my mind on anything for very long.
3 I find I can't concentrate on anything.
20.Tiredness or Fatigue
0 I am no more tired or fatigued than usual.
1 I get more tired or fatigued more easily than usual.
2 I am too tired or fatigued to do a lot of things I used to do.
3 I am too tired or fatigued to do most of the things I used to do.
21.Loss of Interest in Sex
0 I have not noticed any recent changes in my interest in sex.
1 I am less interested in sex than I used to be.
2 I am much less interested in sex now.
3 I have lost interest in sex completely.
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Appendix C
Please read over the following list of things that happen to people. Circle the number next to 
each event that has happened to you in the Past three months. If an event didn't happen to 
you, skip it and leave it blank.
1 .Started school or a training program after 
not going for a long time.
19. Laid off.
20. Fired.
2. Changed school or training programs.
21. Started a business or profession.
3. Graduated from school or a training 
program. 22. Expanded business or professional practice.
4. Had problems in school or in training 
programs.
23. Took on a greatly increased workload.
24. Suffered a business loss or failure.
5. Failed school or training program.
25. Sharply reduced workload.
6. Did not graduate from school or 
training program. 26. Retired.
7. Started work for the first time. 27. Stopped working, not retirement, for an 
extended period.
8. Returned to work after not working 
for a long time. 28. Became engaged.
9. Changed jobs for a better one. 29. Engagement was broken.
10. Changed jobs for worse one. 30. Married.
11. Changed jobs for one that was no 
better and no worse than the last one.
31. Started a love affair.
32. Relations with spouse changed for the 
worse, without separation.12. Had trouble with a boss.
13. Demoted at work. 33. Married couple separated.
14. Found out that was NOT going to 
be promoted at work.
34. Divorce.
35. Relations with spouse changed for the 
better.15. Conditions at work got worse, other 
than demotion or trouble with boss.
36. Married couple got together again after 
separation.16. Promoted.
17. Had significant success at work. 37. Marital infidelity.
18. Conditions at work improved, not counting 38. Trouble with in-laws, 
promotion or other personal success.
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39. Spouse died. 60. Remodeled a home.
61. Lost a home through fire, flood, or other 
disaster.
40. Became pregnant.
41. Birth of first child.
62. Assaulted.
42. Birth of second or later child.
63. Robbed.
43. Abortion.
64. Accident in which there were no injuries.
44. Miscarriage or stillbirth.
65. Involved in a lawsuit.
45. Found out that cannot have children.
66. Accused of something for which a person 
could be sent to jail.46. Child died.
47. Adopted a child. 67. Lost driver's license.
48. Started menopause. 68. Arrested.
69. Went to jail.49. New person moved into the 
household.
70.Got involved in a court case.
50. Person moved out of the 
household. 71. Convicted of a crime.
51. Someone stayed in the household 
after he/she was expected to leave.
72. Acquitted of a crime.
73. Released from jail.
52. Serious family argument other than 
with spouse. 74. Didn't get out of jail when expected.
53. A change in the frequency of family 
get-togethers.
75. Took out a mortgage.
76. Started buying a car, furniture, or other large 
purchase on an installment plan.54. Family member other than spouse or 
child died.
77. Foreclosure of a mortgage or loan.
55. Moved to a better residence or 
neighborhood. 78. Repossession of a car, furniture, or other 
item bought on an installment plan.
56. Moved to a worse residence or 
neighborhood. 79. Took a cut in wage/salary without demotion.
80. Suffered a financial loss or loss of property 
not related to work.
57. Moved to a residence or neighborhood 
no better or no worse than the last one.
81. Went on welfare.58. Unable to move after expecting to be 
able to move.
82. Went off welfare.
59. Built a home or had one built.
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83. Got a substantial increase in 
wage/salary without a promotion.
84. Did not get an expected wage/salary 
increase.
85. Had a financial improvement not 
related to work.
86. Increased church or synagogue, club, 
neighborhood, or other organization activities.
87. Took a vacation.
88. Was not able to take a planned vacation.
89. Took up a new hobby, sport, craft, or 
recreational activity.
90. Dropped a hobby, sport, craft, or 
recreational activity.
91. Acquired a pet.
92. Pet died.
93. Made new friends.
94. Broke up with a friend.
95. Close friend died.
96. Entered the Armed Services.
97. Left the Armed Services.
98. Took a trip other than a vacation.
99. Physical health improved.
100. Physical Illness.
101. Injury.






1. A blood stool test is a test that may use a special kit at home to determine 
whether the stool contains blood. Have you ever had this test using a home kit?
a. Yes
b. No
2. When did you have your last blood stool test?
a. Within the past year (1 to 12 months ago)
b. Within the past 2 years (1 to 2 years ago)
c. Within the past 5 years (2 to 5 years ago)
d. 5 or more years ago
3. A sigmoidoscopy or colonoscopy is when a tube is inserted in the rectum to 




4. When did you have your last sigmoidoscopy or colonoscopy?
a. Within the past year (1 to 12 months ago)
b. Within the past 2 years (1 to 2 years ago)
c. Within the past 5 years (2 to 5 years ago)
d. 5 or more years ago
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Women’s Cancer Screening
1. A mammogram is an x-ray of each breast to look for breast cancer. Have you 
ever had a mammogram?
a. Yes
b. No
2. How long has it been since you had your last mammogram?
a. Within the past year (1 to 12 months ago)
b. Within the past 2 years (1 to 2 years ago)
c. Within the past 3 years (2 to 3 years ago)
d. Within the past 5 years (3 to 5 years ago)
e. 5 or more years ago
3. A clinical breast exam is when a doctor, nurse, or other health professional 
feels the breast for lumps. Have you ever had a clinical breast exam?
a. Yes
b. No
4. How long has it been since your last breast exam?
a. Within the past year (1 to 12 months ago)
b. Within the past 2 years (1 to 2 years ago)
c. Within the past 3 years (2 to 3 years ago)
d. Within the past 5 years (3 to 5 years ago)
e. 5 or more years ago
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6. How long has it been since you had your last Pap smear?
a. Within the past year (1 to 12 months ago)
b. Within the past 2 years (1 to 2 years ago)
c. Within the past 3 years (2 to 3 years ago)
d. Within the past 5 years (3 to 5 years ago)




Please circle below the degree to which you agree with the following statement: 















2. In general, how satisfied are you with your overall health?
A. Completely satisfied
B. Somewhat satisfied
C. Not very satisfied
D. Not at all satisfied
3. How would you rate your health in comparison to most people your age?
A. Better





Below are some questions about you. 
Please answer them as honestly as possible.
years old.1. How old are you? I am
2. Are you a Male or a Female? I am a
3. What is your ethnic affiliation (e.g., White, African American, Asian American, 
Latino-a/Hispanic)? Please specify: I am______________________
4. Regardless of the source, what is your total annual income? Please specify:
$.
5. Please circle the highest grade that you completed. Be sure to circle only 
one choice:
a. I did not finish high school
b. I have a high school diploma or a GED
c. I have some college or I graduated from a community college
d. I have a Bachelor’s degree
e. I have a Master's, Doctoral, or other professional degree




The Impact of Sexism on Elderly Women’s 
Mental and Physical Health
Purpose of Study
The purpose of this study is to examine how elderly women perceive or 
experience sexism and the impact it may have on their mental and physical 
health. Information is being obtained from older men and women and younger 
women in order to separate women’s sexist discrimination from age 
discrimination. This study is being conducted by Kelli McSwan, M.A., under the 
direct supervision of Elizabeth Klonoff, Ph.D.
Procedure
Your participation will involve completing a questionnaire which inquires about 
your past and current experiences with sexism, as well as questions asking 
about your physical health and medical screening practices and your mental 
well-being. It will take you approximately 45-50 minutes to complete the 
questionnaire.
Participant Requirements
To participate in this study, you must be a Caucasian male or female age 65 or 
older OR a Caucasian female age 20-30 years old. You must speak fluent 
English to participate.
Risks
We expect that your participation in this study will not pose any significant risk to 
you. Some of the questions contained in the questionnaires, however, may 
lead you to remember or think about an unpleasant situation or event. If you 
should feel too uncomfortable answering particular questions you may leave 
those questions unanswered. If you should become distressed as a result of 
your participation in this study, please do not hesitate to discuss your concerns 
with the investigators either personally or by phone at (909) 880-5567 or 
(409)744-2801. You will also be given phone numbers to call when you have 
finished participating in this study if you would like to discuss personal issues 
related to your participation.
Benefits
While we expect that you will not benefit personally by your participation in this 
study, we hope that your participation will contribute to a better understanding of 




Participation is voluntary and you are therefore, free to chose not to participate 
or to discontinue your participation at any time without consequence to you.
Anonymity
All of your responses to our questions will be anonymous. By returning the 
completed questionnaire, you will be indicating that you have consented to 
participate in this study. As a result, we ask you not to write or sign your name 
anywhere on the study materials. All data collected from this study will be 
analyzed and used in group form. Any publication or presentation resulting 
from this study will refer to group results only.
Additionai Costs
There is no cost to you for participating in this study. The time commitment 
involved in your participation is approximately 45-50 minutes.
Reimbursement
There is no reimbursement for your participation in this study.
impartial Third Party Contact
If you wish to contact an impartial third party not associated with this study 
regarding any complaints or concerns, please feel free to contact the Office of 
Patient Relations, Loma Linda University Medical Center, Loma Linda, CA 
92354, telephone (909)824-4647.
Informed Consent Statement
I have read the contents of the consent form and have listened to the verbal 
explanation provided by the investigator. My questions concerning this study 
have been answered to my satisfaction. I understand that by completing and 
returning the questionnaire, I am voluntarily consenting to participate in this 
study. However, I also understand that I may terminate my participation in this 
study at any time. I may call Elizabeth Klonoff, Ph.D., at (909) 880-5567, or Kelli 
McSwan, M.A. at (409)744-2801 if I have any questions or concerns.
Consent Copy






The Impact of Sexism on Older Women’s 
Mental and Physical Health
The main purpose of the current study was to examine how elderly 
individuals perceive or experience sexism. Specifically, we are interested in 
examining whether or not elderly individuals experience sexism and the impact 
it may have on their mental and physical health. We obtained information on a 
younger population as well as an older population in order to separate sexist 
discrimination from age discrimination, and to then be able to examine the 
effects of sexist discrimination on elderly individual’s lives.
If you have questions or concerns about this study, or if you would like to 
discuss the results, please feel free to contact either Dr. Elizabeth Klonoff at 
(909) 880-5567, or Kelli McSwan at (409) 744-2801.
The following referral is listed so that you may contact an impartial third 
party should you feel the need to discuss personal issues related to your 
participation:
-Mental Health Information Line (800)854-7771
Thank you for your participation.
